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ABSTRACT 

The National Adolescent Student Health Survey 
(NASHS) , initiated in 1985, is conducted to examine the 
health-related knowledge, practices, and attitudes of the nation's 
youth in the following health areas: AIDS; Nutrition; Consumer 
Health; Sexually Transmitted Disease; Drug and Alcohol Use; Suicide; 
Injury Prevention; and Violence. Findings identify areas in which 
students are well informed, as well as areas in which students have 
insufficient or inaccurate knowledge. Following a statement of 
purpose, the document is organized into five parts: (1) an overview 
presents the project's background, a history of NASHS questionnaire 
development, and the original study design; (2) implementing a 
survey, discusses school and student selection for participation, 
parental consent, and sample selection; (3) preadministration 
arrangements; (4) the day of survey administration; and (5) detailed 
instructions for survey administration. The bulk of the document 
consists of fiV3 ^ippendices: (1) responding to students' questions 
about specific questionnaire items; (2) annotated questionnaires 
forms 1-3; (3) sample parental consent letter and form; (4) school 
information form with directions; and (5) NASHS survey 
booklets/questions. (LL) 
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Purpose 



The National Adolescent Student Health vSurvey was conducted to examine the health- 
related knowledge, practices, and attitudes uf the nation's youth in the following health areas: 

AIDS 

Nutrition 

Consumer Health 

Sexually Transmitted Disease 

Drug and Alcohol Use 

Suicide 

Injury Prevention 
Violence 

Findings identified areas in which students are well informed, as well as areas in which 
students have insufficient or inaccurate knowledge. Such information can and should be used to 
assist in designing new health education curriculum materials and in improving local, state, and 
national health education progran^«. In addition, the original survey findings will be used to assess 
progress toward the 1990 Objectives for the Nation and to plan new national health objectives for 
the year 2000. 

I. Study Overview and Background 

A. Project Background 

The survey was initiated in 1985 by three national health organizations: American School 
Health Association (ASHA), Association for the Advancement of Health Education (AAHE), 
and the Society for Public Health Education (SOPHE). 

These organizations worked together under a cooperative agreement established with the 
American Alliance for Health, Physical Education, Recreation, and Dance (AAHPERD). 
Federal agencies that participated in the planning and development of the survey indluded: Office 
of Disease Prevention and Health Promotion, Centers for Disease Control, National Institute on 
Drug Abuse, and United States Department of Education. Primary funding was provided by the 
Office of Disease Prevention and Health Promotion and Centers for Disease Control. The 
National Institute for Drug Abuse also provided survey funding. 

lOX Assessment Associates, an educational test development and research firm, was 
responsible for development and administration of the original survey. 

B. History of NASHS Questionnaire Development 

The NASHS steering committee, composed of representatives from co-sponsoring health 
organizations and govenmient agencies, identified eight high priority health areas to be measured 
by the NASHS survey, which are listed above under "Purpose." Topics were selected due to their 
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critical importance to the health of the nation's youth. 

Once the health areas were identified, panels of nationally prominent experts were 
assembled to re( ommend the specific knowledge, attitudes, and practices to be assessed in each 
health area. 

lOX Assessment Associates created items to assess the content delineated by the expert 
panels. Informal pilot tests were conducted and the items revised based on discussions with 
students, teachers, and school health education specialists. The ^xpt n panel members then 
reviewed the items developed for their respective areas and provided recommendations for item 
revisions. 

More than 1,000 students in 14 public schools representing diverse socio-economic and 
ethnic groups participated in a field-test of the survey items. The steering committee reviewed 
each item with its associated Held-test data and selected a subset of items to appear on the national 
survey. These items were placed on one of three survey forms, ^n addition, demographic questions 
and questions concerning several critical health issues, such as tobacco use and pb ysical exercise, 
were included on every form. 

C. Original Study Design 

A nationally representative sample of 224 public and private schools in 20 states were 
randomly selected to participate in the study. The sampling procedure was designed and 
conducted by Macro Systems, Inc. to easure a geographic mix of urban and rural areas across the 
nation. Approximately 11,400 eighth- and tenth-grade students were administered the survey 
measures. 

The eighth-grade was selected to represent students at the junior high school level. 
Because of the higher drop out rate in the eleventh- and twelfth-grades, the tenth-grade was 
selected at the high school level. • 

Data from the original survey were aggregated and analyzed at the national level, not on 
the district and school levels. The result was a preliminary release of findings in the form of a press 
kit and then a final report published in the fall of 1989. 

II. Implementing a Survey 

It is important to note that the information provided in this booklet describes the original 
implementation procedures of the National Adolescent Student Health Survey. Researchers may 
wish to vary these procedures rather than replicate them as they are outlined. 

The National Adolescent Student Health Survey collected data at grades 8 and 10 and 
replications for comparative purposes and would no doubt use the same grade levels. However, 
the instruments may be used for any grade levels between 7 and 12. 
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A. School Selection 



For a large scale or statewide study, schools should be randomly selected by county or 
district as was done for the NASHS study. Regardless of the basis of the sample, special attention 
should be given to sample selection so that a true cross-section and a valid sample is surveyed. 
Resources are available to assist in gathering a valid sample, usually at a reasonable cost according 
to the size of the base group. Once the schools are chosen, contact should be made with district 
superintendents and/or principals in the form of an introductory letter including information 
about the project. Follow-up phone calls should be made to answer questions and discuss whether 
the school will participate in the study. A replacement school list should be developed so thai 
schools that decline to participate can be systematically replaced. 

Once a school has agreed to participate, arrangements should be made conce - ling (1) the 
date for data collection, (2) determination of whether or not parental consent forms will be used, 
(3) identification of class schedule information for those classes randomly selected to be included 
in the study and, (4) preparation of individuals who will administer the survey. Just prior to admini- 
stration of the survey, a fmal contact should be made with cooperating superintendents, prmcipals. 
and teachers. 



B. Selection of Students for Participation 

Each school in the NASHS sample was asked to should provide i!p to three classes of 
students to complete the survey. Classes can be selected using the following procedures: 

1. Identification of a subject area that all eighth- or tenth-grade students are required to 
take during the fall semester. 

2. Identification and random selection of up to three class periods during which that subject 
area is taught. 

3. Identification and random selection of a teacher teaching that subject area during each 
of the selected class periods. 

All students in those class periods who agree to participate will be administered the survey. 

Once classes/students have bee.i selected, teachers and/or administrators should provide 
students with the following information: 

♦ The survey is being conducted in the area of health education. Several classes in the 
school are being asked to take part in the survey. 

♦ The survey will be administered on (date^ . 

♦ Questionnaires used in the survey are not tests. Many of the questions have no right or 
wrong answers. The questions are designed to find out what young adults know, what they 
do, and how they feel about important health issues. 



♦The survey will take one class period. A student's participation is voluntary and no one 
will be asked to put his or her name on the survey. No one at the school will see a 
completed survey. 

^ If parents do not wish to have their children involved, they should complete the 
cons*' vt form and return it to the school before (date). 

C. Parental Coment 

It is rtcoiiimended that some form of parental consent procedure be employed. A sample 
letter and consent form are included as Appendix B. Students in selected classes should be asked 
to take the consent form home to their parents approximately 2-3 weeks prior to administration 
of the survey. The consent letter informs parents about the survey and provides the opportunity 
to exclude their child from the study. Parents who prefer that their child not participate in the study 
shou'd sign and return the form to the school. 

Schools may choose not to use the parental consent forms. However, some notification of 
parents or community members may be advantageous. 

D. Sample 

When a sample is selected from within a single school district, it is important that a valid 
sample be obtained by surveying a representative cross-section of the student body of each grade 
level selected. 

Note: MACRO Systems, Inc. is willing to provide services in sampling, statistical analysis, or data 
collection on a cost reimbursement basis. Contact Mike Errecart, MACRO Systems, Inc., 126 
College Street, Burlington, Vermont 05401, 802 - 863-9600. 



III. Preadminlstration An angements 

Once schools have been selected, superintendents or principals contacted, and specific 
classes have been chosen and teachers contacted, be sure to have the following materials ready for 
distribution: 

A. Identification Code: This may be a 3 to 5 digit code number which identifies all the 
following items relevant to the sample: county, school district, grade level, class. This identification 
codft is an important step for the processing and management of the data set, 

B. Parental Consent Forms: Set date(s) for distribution to students and date(s) required 
for return. Be sure to arrange a location for the forms to be kept on file during and after admini- 
stration of the survey. It is suggested that forms be worded so that only those parents wishing to 
exclude their child from the survey will sign and return the forms. 



4 10 



A sample form is in Appendix C. 



C. Questionnaires: The National Adolescent Student Health Survey instruments were 
developed in three different forms. (See Appendix A). Each form was given to students within 
each classroom. It is possible that some researchers may not wish to use the same forms and the 
same testing proceedure. However, there may be constraints to comparison of data with the 
national data unless all three forms are given to students in each class at each grade level. 

Enough forms for all classes should be provided (considering the maximum number of 
students in each class). Don't forget to provide extra pencils. 

D. Time(s) and Date(s) of the survey: Be sure to confirm these approximately two da, s 
prior to administering the survey. When they are confirmed, be sure to inform school contacts that 
the following information needs to be provided: (1) total number of boys at the tested grade level 
(eighth or tenth), (2) total number of girls at the tested grade level, and (3) total number of classes 
offered in the selected subject area (e.g. English, P.E.) at the tested grade level. This information 
should be used to complete the School Information Form to be returned with the completed 
questionnaires to a central location compiling the data, if there is such a location. A copy of this 
form is located in the Appendix. 

E. Keyed Questionnaires: A set of keyed questionnaires should be placed in the central 
office so that teachers, parents, and students can review them. It is suggested that students (not 
parents and teachers) not review these until after they have completed the questionnaires 
themselves. 

F. School Information Form: Sample of form and instructions for completion are located 
in Appendix. 

G. Manila Envelope and Return Mailing Label: Place completed questionnaires in manila 
envelope, seal envelope, and send to address on mailing label. It shou! : decided where the 
forms should go upon completion at the class level: whether all shonk) be forwarded to a central 
school location, a district location, or to the state department of cation before being shipped 
to their destination for scoring. 



IV. The Day of Survey Administration 

A meeting of all those administrators and teachers participating in the survey should meet 
at least 30 minutes prior to the first time period set for survey administration. The following items 
should be highlighted at that time: 

1. Be sure that survey materials are available - questionnaires and pencils. 

2. Collect any additional parental consent forms that have been returned. 

Be sure the teachers and classrooms are ready. Does anyone have any last minute 
quesMons about what they are to do or about the survey? 

ERJC jl 



4. Complete the School Information Form (copy is in the Appendix): (1) tt tal number of 
classes taught in the subject area/grade level surveyed at the school, and (2) size of the surveyed 
grade population broken down by number of girls and number of boys. You should also note the 
the actual number of students in each survey classroom. Use this class number information to 
verify that you have a sufficient number of questionnaires ready. If you cannot obtain this number 
at this time, make sure to check, prior to the last class, that there are sufficient questiomiaires 
remaining for that class. 

5. Arrangements should be made for those students who do not have parental consent to 
complete the questionnaire. Arrangements should also be made for those students who complete 
the survey before the period is over. 

6. Review with teachers the following items (detailed information for teachers is located 
under "Detailed Directions for Administering Survey"): 

a. Teachers are requested to remain in the room during the administration in order 
to ensure discipline. 

b. Teachers should remind/inform the students on how to complete the survey. 

c. Ask students if they have any questions about the study or the questionnaires. For 
additional information on this topic, see section "V. Detailed Directions for Administering 
Survey," or "Responding to Students Questions..." in the Appendix. 

d. Remind students that their responses are confidential and that they are ensured 
of their privacy. This includes the fact that teachers will not walk around the room during admini- 
stration of the survey. This is not a test. 

NOTE: The NASHS Survey was administered and collected by individuals who were not employ- 
ees of the school. This model should be used if at all possible. If teachers or other school employees 
are used to supervise the collectior of data, confidentiality measures must be put into place. One 
suggestion is to have a student collect and seal the student response forms into an envelope under 
supervision of a teacher. The sealed envelope would then be taken to the appropriate administra- 
tive office. 

e. Inform students that the survey should take most of them 30-40 minutes to 
complete. There should be something to do for those students who finish early. 

V. Detailed Instructions for Administering Survey 

IMPORTANT: Give instructions and distribute the questionnaires as quickly as possible. Some 
students will need the entire period to complete the survey. 

A. Prior to the beginning of the class period, write the multiple-digit school/class code on 
the blackboard. 
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B. Briefly go over the following instructions with the students: 

1. Each should have a questionnaire, an answer sheet, and a pencil. All other materials are 
to be put away. Students are to read the message on the cover of the questionnaire, then wait for 
further instructions. Give them a minute or iwo to read this information. Be sure to collect any 
extra questionnaires and put them away. 

2. Ask students if they have any questions pertaining to the general nature of the study. 
Questions can be answered by using the information presented in this manual or by information 
generated about the survey by the state, Jistrict, orschool. Because the time allotted to completing 
the questionnaire may be short, do not encourage questions and answers in front of the whole class. 
Be brief /hen you answer student questions and politely indicate that you want to get started so 
that everyone will have time to finish. You can mention that if there is time remaining at the end 
of the period you will answer other questions about the study. Some of this might be covered 
earlier, once the class has been selected, to inform the students of the nature of the survey in which 
they will be participating. This might also help the students answer any questions their parents 
might have concerning the parental consent form (see "II. Implementing a Survey, Selection of 
Students for Participation"). 

Never ^ve students the answers to items on the questionnaires, even at the end of the period. 
If asked about the answers, refer students to the school office where there will be a set of keyed 
questionnaires. Students with questions during administration of the survey should raise their 
hands so that you can answer them individually. 

3. Ask students to open the questionnaire to page two and read the marking directions at 
the top of the page. Because answers will be read by a computer, it is very important that each 
answer be filled in completely on the answer sheet and that changes be carefully erased. No 
alternate answers or other marks are to be written on the answer sheet. Do not write on the 
questionnaire booklet. To ensure privacy, students should not vmte their names on the question- 
naires or answer sheets. 

4. On the answer sheet fill in the number of the school/class code in the grid below the 
marking directions. Below each number, fill in the circle that corresponds to that number. 

5. Explain to students about the form(s) they will be using. Some of the questions are the 
same on all forms and others are different. Thus, all students will not be answering the same 
questions and not all will finish at the same time, if you are using all three survey forms. Give them 
instructions about what is to be done once they complete the questionnaire. There should be no 
talking until everyone is finished. 

6. While the survey is being completed, teachers should stay in front of the classroom, 
except when answering questions. Do not look at anyone's questionnaire; do not walk among the 
students during administration of the survey. This is to ensure the students as much privacy as 
possible. Do not flip through a blank questionnaire; students might think you are looking at a ques- 
tionnaire completed earlier. Blank copies of the questionnaire should be available for review by 
teachers in the central office. 
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7. Refusals: Students may refuse to fill out specific items on the questionnaire or they may 
choose not to take the questionnaire at all. If a stur'e nt says that he or she does not want to fill out 
the questionnaire, accept this and collect the materials. Students should not be asked for a reason 
for their refusal. If a student asks, "Do I have to do this?," explain that participation is voluntary. 
If he or she decides not to do it, accept this decision and ask him or her to work quietly at his or 
her desk. If this occurs, be sure to note it on the School Information Form. If a parent has returned 
a consent form requesting that a student not participate, make sure that you do not give that 
student a questionnaire. If the student wants to participate, explain that parental consent is 
required and therefore he or she will has ^ to work on another task. Underno circumstances should 
you administer a questionnaire when a student's parents have requested that the student not be 
included in the study. 

Except for those students whose parents refused their participation, everyone in the 
classroom may take a questionnaire whether or not they are eighth- or tenth-graders. Students 
who speak English as a second language should take the questionnaire if they can read English. 
Students may not take more than one form of the questiormaire even if they finish their first form 
with plenty of time to spare. 

8. Ignore students who do not seem to be filling out the survey or who seem to be quickly 
marking the survey without reading it. Do not pickup surveys as the students complete them. Ask 
students to keep the survey on their desks until everyone has finished or until approximately three 
minutes before the end of class. 

9. At that time, collect all questionnaires, answer sheets, and pencils, even from those 
students who have not finished. In front of the students, place the answer sheets and School 
Information Form into an envelope and close it. No one at the school should see the responses. 

10. Thank the students for their cooperation and assistance in conducting the survey. 
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Appendices 



Appendix A 

Responding to Students' Questions 
About Specific Questionnaire Items 

The following topics are covered in each form of the questionnaire: 
Form I: 

Injury Prevention 
Suicide 

Consumer Health 

Form II: 
Violence 

Drug and Alcohol Use 

Form III: 
AIDS 

Sexually Transmitted Disease 
Nutrition 

The three survey forms which follow in Appendix B have been annotated to assist in re- 
sponding to questions from students, or for your own information. In addition, use the general 
rules below to guide your responses: 

1. It is usually permissable to read a word or an item to a student. Sometimes when students 
hear the pronunciation of a difficult word they will know its meaning. Items not to be read will be 
marked on the questionnaire. 

2. Do not provide any additional assistance for knowledge items unless explicitly permitted 
in the questionnaire notes. Simply tell the student that you cannot help on that one and to mark 
"don't know" if he or she cannot figure it out. A "knowledge item" is one which has a correct 
answer given in the forms. 

3. For other types of items (those that do not have correct answers marked), try restating 
the item or clarifying the item in ways described in the notes. 



4. Never clarify an item in a way that may imply a preferred or correct answer. Do not 
suggest that a student mark a particular answer based on what the student says about his or her 
behavior. Provide appropriate clarifications, but let students make the final decision about what 
to mark. 

5.1f you are unsure about whether to provide a particular explanation - don't. 
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Appendix B 

Annotated Questionnaires 
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Dear student: 

Your class has been selected to participate in a national survey about health- Your participation 
is voluntary. Thousands of students across the country are taking part in this survey. The survey 
results will be used to improve programs that focus or? the health concerns of teenagers. 

To protect your privacy, please do NOT write your name on the survey booklet Your answers 
cannot be linked with your name. No one will know h;jw you answered the questions. If this 
survey is to be helpful, it is important that you ans;ver each question honestly* 

This is NOT a test. Most of the questions have no right or wrong answers. Read each question 
carefully before marking your answer Mark one answer for each question unless the instructions 
tell you otherwise. If there is a question that you do not feel comfortable answering, leave it 
blank. 

Please work ak>ne and do not talk to other students while filling out the survey. If you have any 
questions during the survey, please raise your hand. 

Thank you for your help. 



1987 - 1988 

AMERICAN ALUANCE TOR HEALTH. PHYSICAL EDUCATION, RECREATION, AND DANCE 

AMERtCAN SCHOOL HEALTH ASSOCIATION 
ASSOCIATION FOR THE ADVANCEMENT OF HEALTH EDUCATION 
SOCIETY FOR PUBUC HEALTH EDUCATION 



FORM 1 
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MARKING DIRECTIONS 

When marking your answers, please do the 
following: 

1. Use only the black lead pencil you have 
been given 

2. Make heavy black marks that fill the 
circle. 

Coric^tmark: O • 0^ 0 
Incorrect marks:® O O 

3. Erase completely any answer you want 
to change. 

4. Make no other marks on the survey 
booklet. 
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How old are you? 

O 1 1 years old or v x»nger 

O 1 2 years okj 

O 1 3 years old 

O 1 4 years okj 

O 15 years old 

O 16 years old 

O 1 7 years old or ofder 

What is yoor s«x7 
O Female 
OMale 





4. Since the beginning of the 7th grade, how 
many nealth education courses that met at least 
20 times have you had In school (including 

this semester)? , 

O 2 courses rj^ss 
O 3 or more courses 
O ' ^ave not had a health education course 
that met at least 20 times. 

5. Did you wear a seat belt the LAST TIME 

you rode m a car. truck, or van? rt^i^ 

O Don t nememt^er U-cu^ ^ 

6. About how marry times a WEEK do you exercise 
or play sports hard enough to make you breathe 
hard and make your heart beat fast for 20 
continuous minutes? 

0 0 times 
O 1 tif7)e a week 
O 2 times a week 
O 3 times a week 
O 4 times a 

O 5 or more times a week 

7. About how many times a WEEK do you eat 
fried foods (such as french (nes, fried chicken, 
onkMi ringSt doughnuts)? 

O 0 times 

O 1-3 times 

0 4-6 tirr>es 

O OfKe a day 

O More than once a day 

8. During the past MONTH, how many cigarettes 
dW you smoke? 

O even one puH 
O ci^afettes 
O 5-19 cigarettes 
O i-5t»cks 
O More than 5 packs 

9. During the past MONTH, how many times 
did you use chawing tot>acco or snuff? 

O 0 times 5ru>ff * ^^ok^jc^^^ teteuxc 
O 1-5 times pmcK^) 
O 6-9 times 
O 10-19 times 
O 20 or more times 



1 How do you describe yourself? . . ^ . . ^ ^ ^ 

i^o Black ^.isj^-^ ii^ '^l/ ^ ^ 

Asian or Pacilic Islander 

O American Indian or Alaskan Native 
O Other-#^^-f'3W4A^ 



During the past MONTH, how many times 
did you use illegal drugs (such as 
manjuana. cocaine, or pil(s)? 
O 0 limes 
O 1*2 times 
O 3-5 tirr>es 
O 6-10 times 
O 10 or rrxDre tirws 
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1 1. On how many OCCASIONS (if any) hv3ve you had 
alcoholic beverages to dnnk (such as wine, 
wine coolers, beer, mixed dnnks, 
or hard liquor). . . • • • 

I I I i 

S m • • 



I I 



a. in your lifetime^ ...... 

D. curing the last 1 2 months'' 
c. during the last 30 days'' . . 




3 O 

3 o 



o 
o 
o 




12. Is there a smoke detector in your home? 
O Yes r\&r mshxU<x:i <^ 

O No wdV u-rcYtil^ yw^rt no 

O Don I know 



16. Do you ever ride a bicycle? 
r- O Yes 

C No » If you marked here, do not answer 
f^7 through #20. Go to *21. 



17. When you ride a bicycle after dark, 
about how often do you wear 
light-colored or reflective clothing 
so you can oe easily seen? 
O Never 
O Rarely 
O SofDetin^s 
O Usually 
O Always 

O I don t ode a bicycie after dark 



S€.^V CWtW^L^ WTW (^s^^cvc 



18. When you ride a bicycle after dark, 
about how often do you use a lignt? 
O Never 



O Rarefy 
O Sometimes 
O Usually 
O Always 

O I don t rx3c^ a bicycle after dark 



13. Is the telephone number for a poison 
control center or a physician near 
the telephone in your home? 'tVvs^ w^C^i 
O Yes lorvVU-^ %p<t^<U 
O No pJUxj^ tUjCUi cr cy\ pvw*) 
ODonlkoow rVoV.n W^phor^^ 

o^SxfuuL jo ptcpvc- uiV>o vroM V^a^ 

14. When you walk somewhere without 
sidewalks, in which direction do you usually 

O I walk lacing oncoming cars. ^ qj^ 

O I walk in the same direction as cars 
O i don t have a usual pattern 
O I never walk piaces without sidewalks. 

15. When you need to walk across a busy 
street about how often do you cross at 
the corner? 



O Never 
O Rarely 
O Sometimes 
O Usually 
O Always 



\r^^ VW^Li. c^YI^ ^ 

or 



19. What would your friends think if you 
wore a bicycle helmet when you rode? 

O They woukJ think it was a good thing to do. 
O They would thmk it was a silly thing to do. 
O They woukjn t care one way or the other 



20. When vou ride a bicycle, about how 

often do you wear a bicycle he4nr>et? 

O Never 
* O Rarely 

O Sonr^etimes 

O Usually 

O Always 



21. How many of your friends usually 
wear a seat belt when they nde in a 
car, truck, or van? 

O None of my friends 
O Some of my friends 
O Most of my friends 
O Don t know 
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22. Ounng the past YEAR, about now many times did you: 



0 



1-3 



a. take medicine that \^as prescribed for 

someone else? O 



4-6 
Tlm«i 



tce-skaie m an unsupervised area'^ ^^^\cL^Sk^ 

surf wmd-surl or boogie board in an 
unsupervised area? 



d. swtm alone with no one else around'' 



o 
o 



e. swim in a restricted or unsuqervised area'^ Q 

f dive into water without knowing how deep 

It was? O 



use alcohol or drugs while swimming or 
boating'' 



o 
o 



h. drive or ride on a go-cart, snowmobile, or 

ail-terrain vehicle (ATV)'' 

I use a handgun, rifle, or shotgun for any reas-^n 

(including hunting or target shooting)'' O 



23. Suppose you were trying to decide 
whether to wear a seat belt How 
important are each of the following 
in deciding whether to wear a seat 

belt? 



a. What your r^rents want you to do 

b. Whether t^s a law that you must 

c Whether your friends wear one * 

d. How far you are gwng to travel 

e. That It helps protect you in a crash 

f. Whether the driver is waanng one 



V*fY ScfTWwhAl Not 

fmpo^um imporunt importjfH 

o 
o 
o 
o 
o 
c 



24. Ouhng the past MONTH, about how 
many times did you rkto with a driver 
who had used drugs or had been 
dhnking before driving? 
O 0 times 
O 1*3 times 
O 4-6 times 
O 7-10 times 
O 11-20 times 
O More than 20 times 



o 
o 
o 

o 

o 

o 

o 



P*<u; 



0 

i 

o 

0 



1 1-20 
Times 



o 

o 
o 
o 

o 

o 



Mor« 
Th»n 20 
Timet 

o 
o 

p 
o 

I 1 

o 

I 

I « 

I 

0 
0 

b 
o 



25. When you ride on a motofcycie or 
minibike, about how often do you 
wear a motorcycle helmet? 

O ''''''' tV^O^OO^ <v>d«t>ro^^ 



O Sometimes 
O Usually 
O Always 

O I don t rxle on a motorcycJe or minibike 



26. AI>out how often do you do warm-ups 
(such as stretching) before playing 
sports or exercising outside of school? 
O Never 
O Rarely 
O Sometimes 
O Usually 
O Always 

O I don't play sports or exercise outside of school 



ERIC 
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27. Since the beginning of tf-ie 7th grade, have you 
received instruction in s jhooi on how 
to prevent accidents find injuries? 

O Don t remembef . , ^ a..-. 



RKTI^flPVIVIItADlc 



.■•.,.v.., ..'. .;.,•,-.;.•) ; 



ERIC 



28. How hard is it for you to deal with stressful situationti 
at home and at school? 

O Verv narc 
O Ha-c 
D Not sure 
D Easy 
O Ve^y easy 



29, During the past MONTH, how often have you felt 
sad and hopeless? 

O Never 
C Rarely 
O Sometimes 
O Often 



30. Dunng the past MONV\ how often have you felt that 
you have nothing to lo( k forward to? 
O Never 
O Rareiy 
O Sometimes 
O Often 



31. Hava you ever seriously thought about trying 
to hurt yourself in a way that might result 
in your death? 



O Yes 
0 No 
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32. Have you ever actually trie j to hurt yourself 
in a way that might have re sulted in 
your death? 

0 Yes Cortyrryi^ Su^CkoU. 



0 No 



K 



33. Has anyone you know ever tned to commit suicide? 
0 Yes 
0 No 



34. Is a suicide prevention hotline available to yoj? 
0 Don t know ^ CT^ , ^ • 

^xvAocu u^i>A:HxL/ ^^^^ C€^ Jed 



35* Could you locate a community agency that helps 
people who are thinking about committing suicide? 
0 Yes 

O Dont know ,<r 



36. People who talk about committing suicide won t 
actually do it. 
0 True 
0 False 
0 Don t know 



or 



37. Many teenagers who are thinking about commrtting suicide: 



a. avoid family, friends, and normal social activities . . . . 
& act in ways that are violent, reckless, or rebellKXiS . . 



if 



0 

3. 



c eat more than usual 

0 sriow less interest in enjc able activities 

e act silly and giggte at the wfxxig moment 

f seem to have no hope that their life will get better ^ 

g. change the way they look (tor example, wear different clothing or a new hairstyle) Q 

h say things such as 'You won't have to worry atxxjt me much longer * 

1 give away things they care about (such as tavonte recoro albums) 
J act differently than usual (for examoie. becoming unusually quiet or outgoing) 



'-1 



FilM 

O 
0 

o 
o 
o 

0 

o 



Don t 
Know 

O 



o 

^ i 

0 

t 

0 

o 

0 

o 



38, Suppose a rhend were feeling sad and hopeless arul had talked about commrtting guicide. 
How hard woukj it be for you to: 

V#fy 

H«rd MM 

a tell an adutt even if you promised your 

inend that you wouWn t^ Q Q 

' i< 

b. talk wjth your fnend about it? (3 O 

c. tell your friend to get heip A 

from an adult? Q Q 

d tell your friend to call a suode i*^ 

prevention hotline? Q Q 

r 

e tell your friend that you and ^ ; 

other people care? Q Q 

f get help for your friend ev«n if ycxjr 
frierxJ doesn't want it? Q Q 

g. tell a memt)er of your friend's family? P Q 

tl 

h. tell the school counsetor or a teaf^her? Q q 



Siirt 



U 
M 
0 



Eaiv 

o 
o 

0 

o 

o 

o 
o 
o 



Ve'v 
Easy 



o 



0 
0 

1 

0 
0 

I 

e 

0 
0 



39. Since the beginning ol the 7th grade, have you received Instruction in school on suicide prevention? 

O Yes 
O No 

O Oon t rememtjer 



ERIC 
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40. Read the foltowmg 



label 



for an over-the-counter medicine* Then rate each action listed t>e(ow as safe or unsafe. 



BREATWE-FnEE 7A8LETB 



Ocsage: Myitis - 2 latDleis every 4 hour^. to ew:ee3 
8 laDiets in a day Otkjren (6-i2 years) - 1 tablet every 
4 hours. (Slot to exceed 4 taolets m a oay. ^k>t to be 
used by children unoer 6 

Indications: Relieves nasal congestion: runny fX)se- 
sneezjng; itchy, watery eyes; acnes and oams caused Dy 
a cold. Sinus, or alleryy proWem 

Warnings. May cause excitability, espeoai^v m chikaren 
May cause drowsirwss. Avoid drinking aiccnohc 
beverages, dnving a motor vehcle. or operating heavy 
machir^ery while taking thts medication Persons with 
asthrr\a. high tDiood ocessure. diabetes, heart disease, or 
high fever should not use thts product except under a 
physician s supennson Do not use for more than 10 
days unless directed by a physician 



ncrr 



Safe 

a. Taking this medicine tor 

1 w«€k wrthout go>ng to H 
a physician W 

b. Taking this medicine if you 
have a high fever without 
going to a DhysiC4an U 

c. Taking this medicir^ rf you 

have a cold JB^ 

d. A 10-year-oid child tak»r>g 

2 tablets every 4 hours . . . 

e. A lO-year*oW chikJ taking 
4 tablets in one day J8( 



Unwie 



f A 5-year-ok3 chiW taking 1 
tablet every 4 hours . . . 



fi 



o 
o 
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Breakfast Crisps 

Serving size 1 cup (1 cxjnce) 
Servings per box: 20 
Nutrient Information 







1 ounce 






cereal 






wiih 






1 / 2 cup 




1 ounce 


low-^at 




cereal 


milk 


Calories 


155 


225 


Protein (grams) 


4 


9 


CarDohyOrate (grams) 


26 


33 


Fat igramsi 


4 


6 


Soaium (milligrams) 


250 


320 



Ingredients corn, honey, almonos mait tiavonng. 
corn syruD. saJt 



Toasty Squares 

Serving size: i cuo (i ounce) 
Servings per box; 18 
Nutrient Information 



Calories 
Protein ( grams i 
Cart)ohydrate igrams) 
Fat (grams) 
Sodium imilligrams) 



Ingredients* v^^hoie wheat, almonds. 





1 ourxre 




ce''eai 




with 




' '2 ctfo 


1 ounce 


low-fat 


cereal 


mj-K 


175 


245 


7 


12 


40 


47 


5 


7 


2 


72 



41. If you ate 1 cup of Breakfast Crisps with 1/2 cup of lowfat milk, how 
many calories would you have eaten? 

O 155 calories 
j8f 225 calories 
O 245 caior»es 
O Can I tell from label 
O Don t know 



42. Which of the following ingredierits in Breakfast Crisps is present 
in the largest amount? 
O Honey 
O Almonds 
KfCorn 

O Can I tell from label 
O Don t know 



43. Which cereal shouW you choose if you were trying to cut down on 
th« amount o< sugar you eat? 

O Breakfast Crisps 
jQT Toasty Squares 
O Can t tell from label 
O Oont know 



44. Which cereal should you choose if you were trying to cut down 
on the amount of sodium you eat? 

O Breakfast Crisps 
JSC Toasty Squares 
O Can t tell from label 
O Don I know 




Monthly Rates for Medical Insurance 



I 1 under 30 years old 
'os| 30 years old and over 



$140 



Cost 

per 

Month 




Crest 
Insurance 



Gant 
Insurance 



Palm 
Insurance 



Connpany 



Sutter 
Insurance 



45. Gail, age 19. has decided on the lyne oi nnedical insurance she needs. Each oi the 
companies shown at>ove nneet her needs. Gail wants to get the best pnce she can on 
her insurance. Which company should she choose? 
O C/est Insurance 
Jg^ Gant lnsurarK:e 
O Palm Insurance, 
C Sutter Insurance 
O Dont know 



46. Len is insured by Sutter Insurance Company. Me just turned 30 years old. How much 
more each month will l4 have to pay for the same Insurance? 

)8f $25 more each month 
O $30 nrxxe each month 
O $100 more each month 
O $ 1 30 rrxKe each nx>nth 
O Dont know 



0 



47. What ^lnd of physician ts specially trained to take care of skin problems? 
O Neurologist 

^Dermatotogist ^ pyvvxci.^ ^ djJ^ 

O Perodontisl ^ y 

O Don t know 



48. r Member 7 s stamped on a carton ot cottage cheese. What docs this date mean? 

( cottage cheese was oacKed on that oate. 
O cott.ic-? cneese sr>o; oi be earen alf'?f that >:ite. 
j8f ""he cottage cneese snouio oe sola alter that aate. 
O tx)n t know 



49. Which gne of the following sales techniques should you be most careful of when selecting a health product? 
{gj Adwertising one product at a very tow pnce. then trying to get customers to buy a h»gher-pnced product 

O Advertising discount couoons that can be us*^ toward the purchase of a product 
O Advertising a free gift with the purchase of a product 

O Advertising a money-back guarantee if customers are not completely satisfied with a product 
O Don t know 

o><k cv prr<iA>^ 

50. Since the beginning of the 7th grade, have you received instruction in schooi on selecting health products 
ar>d services? 

O Yes 

O No 

O Don t rememtDer 



THANK YOU FOR COMPLETING THIS SURVEY. YOUR ANSWERS WILL BE 
INCLUDED WITH THOSE OF OTHER STUDENTS THROUGHOUT THE NATION. 



If you are concerned about your health or that of a friend, be sure to talk with 
your parents, a teacher, your school counselor, or a health professional. For 
information on any health topic, call the National Health Information Center 
toll free at 1-800-336-4797 (Monday through Friday). 
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Dear stucent: 

Your class has been selected to participate in a national survey about health. Your participation Is 
voluntary. Thousands of students across the country are taking part In this survey. The survey 
results will be used to improve programs that focus on the health concerns of teenagers. 

To protect your privacy, please do NOT write your name on the survey booklet Your answers 
cannot be linked with your name. No one will know how you answered the questions. If this 
survey is to be helpful, it is important that you answer each question honestly. 

This is NOT a test. Most of the questions have no right or wrong answers. Read each question 
carefully before marking your answer. Mafk one answer for eacti questk)n unless the instructions 
tell you otherwise. If there is a question that you do not feel comfortable answering, leave it 
blank. 



Please work alone and do not talk to other studenU while filling out the survey. If you have any 
questions during the survey, please raise your hand. 



Thank you for your help. 



1987- 1988 



AMERICAN ALLIANCE FOR HEALTH, PHYSICAL EDUCATION. RECREATION. AND DANCE 

AMERICAN SCHOOL HEALTH ASSOCIATION 
ASSOCIATION FOR THE ADVANCEMENT OF HEALTH EDUCATION 
SOCIETY FOR PUBUC HEALTH EDUCATION 



— FORM 2 

NCS M«rt(.ntrit» EP'2868<W)01 321 
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MARKING DIRECTIONS 

When marking your answers, please do the 
following: 

1. Use only the black lead pencil you have 
been given. 

2. Make heavy black marks that fill the 
circle. 

Correct mark: C#00 
Incorrect marks: g)0oO 

3. Erase completely any answer you want 
to Change. 

4. Make no other marks on the survey 
booklet. 
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0 




o 






0 




© 










© 





i&'yj InfonMUon jnout ynb JNMM.nMilc oiit 





Qv<i.Vicni I - 

1. How old are you? ^ ^ \ 

O 1 1 years okJ or younger 

O 1 2 years old 

O 13 years oW 

O 1 4 years oW 

O 1 5 years old 

O 16 years oW 

O 1 7 years oW or oWaf 

2. What is yoor sex? 
O Female 

O Male 

3. How do you descnba yourself? 

O White 
O Black 
O Hispanic 

O Asian or Pacific Islarxjer 

O American Indian or Alaskan Native 

O Other 



4. Since the beginning of the 7th ^ade, how many 
health educatton courses that met at least 

20 times have you had in school (including 
this semester)? 
O 1 course 
O 2 courses 
O 3 or more courses 
O I have not had a health education course 
that met at least 20 times 

5. Did you wear a seat belt the IJVST TIME 
you rode in a car. truck, c - van? 

O Yes 
O No 

O Don t remember 

6. About how many times a WEEK do you exercise 
or play sports hard enough to make you breathe 
hard and make your heart beat fast for 20 
continuous minutes? 

O 0 times 

O 1 time a week 

O 2 times a ween 

O 3 times a week 

O 4 times a week 

O 5 or more times a week 

7. About how many times a WEEK do you eat 
fried foods (such as french fhes. fried chicken, 
onion rings, doughnuts)? 

O 0 times 

O 1-3 times 

0^-6 times 

O Once a day 

O More than onoe a day 

8. During tSie past MONTH, how many cigarettes 
dki you smoke? 

O Not even one puff 
O 1-4 cigarettes 
O S-i9cigarenes 
O i-5pacKs 
O More than 5 packs 

9. During the past MONTM, how many times 
did you use chewing tobacco or snuff? 
O 0 times 

O 1 -5 times 
0 6-9 times 
O 10-19 times 
O 20 or more times 

10. During the past M0NT>1, how marry times 
dM you use illegal drugs (such as 
marijuana, cocaine, or pills)? 
O 0 times 
O 1-2 times 
O 3-5 times 
0 6-10 times 
O 10 or more tinr^ 



ERIC 
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BEST COPY AVAIUSLE 



1 1. On how many OCCASIONS (ff any) have you had alcoholic beverages to drink (such as wine, wme coolers, 
beer, mixed drinks, or hard liquor). . . 



^ jt* ^ ^ 
it ^ 



a m your lifetime^ 

D v:Juring ihe last 12 months'^ 

c Zunnc (he last 20 days"^ 



^ y .0^ jf 

o y ^ o' o' o 

o K <^ <o •J' -V* <r 

0 0 0 0 0 0 0 

0 0 0 0 0 0 0 

0 0 0 0 0 0 0 



$^it^ ■'•y-. .1. *^:>v.*;**'|B 
pOuestions 12 through 23 at« about 



abouUlgtittiMn 



12. During the past YEAR, how many times were you in a physical fight? (A physical 
fight is when two people hit each other or attack each other with weapons, not 

when they yell or shout.) 

0 0 limes 



0 ' time 



O 2 times 

O 3-5 times 

C 6-9 tjmes 

O 10 or more times 



13. Think back over the last 12 MONTHS. While at school , how often did you carry: 







Never 


Th«n 
OfKt a 

Month 


A F«w 

• Month 


A F«w 
Tim«i 
a WMk 


Day 


a 


a knife 




0 


0 


0 


o 


b 


a hanagun'? 


0 


0 


0 


0 


o 


c. 


another weapon'' 


0 


0 


0 


0 


0 




Lu. v.4Xffrw- ^ ^ ^ 













14. Could you get a handgun if you wanted to? 

O Yes 
O No 

O Don t know 



15. Suppose someone were trying to start a fight with you. How important would each 



of the folk3Wing be in deciding whether you would fight? 












Somewhat 


Not 




Important 


Imoonjni 


important 


a. What your friends would think 


0 


0 


o 


b. Whether you would get hurt 


0 


c 


o 


c. Whether you v'voukj get into trouble at school . . 


0 


0 


0 


d. What your parents would think 


0 


0 


0 
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0«fm.lely ProtMWy No! Profcably Def.n.teiy 

a. be injured badly enough to need care from a '^'^ 



doctor, nurse, or paramedic'^ 



0 0 0 0 

o 



b get suspended from schooP • O O O O 

c be sent to iuvemle courf^ q q q q ^ 

a. get k.lted-^ • O O O O O 

e. ose a friendship'' O O O O O 

f miss scnool or worK because ci injuries? . . • O O O O O 



17. Are the following effective ways to avoid fighting? 





Not passing on information that could cause a fight 


Yes 


No 


Don f 
Kf>ow 


a 




0 


C 


0 


"threatening to use a v^eaoon 


0 




o 


c 


AvoiOing or walking away from someone who wants to fight you . 




o 


o 


d 


Ignonng or pretending not to hear an insult . 






0 


e 


Dealing with the problem by talking 




0 


o 


1 


Acting lough * so people won t want to fight you 


0 




o 


g 


Pretending to agree with someone when you really don t 


<sr 


0 


o 


h 


Carrying a weapon 


0 




0 


1 


Apologizing (saying you re sorry i 


IS 


0 


o 


1 


sioining a gang !or protectran 


0 


o: 


0 


K 


Threatening to call the pdice 


» • 


0 


0 
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18. Do you think yoo should fight if someone: 











No! 








No 


Suff 


a. 


want:, to fight you^ 


0 


0 


0 


b 


insults you in front of your lr>efxis'? 


0 


0 


0 




^its you'^ 


. 0 


0 


0 




.nsoJts someone r ,our 'amiiy'? 


0 


0 


0 


e 


calls you a name ' 


0 


0 


0 


\ 


cuts m 'roni o1 you in iine'^ 


0 


0 


0 


g 


steals something from you'^ 


■ u 


vj 




h 


flirts with someone you iiKe? 


0 


0 


0 


1 


DreaKs someth'rig of yours on ouroose^ 


0 


0 


0 


] 


Hurts someone you care aDcc.'^ 


0 


0 


0 



19. Think back over the last 12 MONTHS. White at school or on a school bus, 
how many times did someone: 



a tane something from you by using force or by 
threatening to nun you^ 


0 

0 


1 

Tim* 

0 


2 

Times 

/-\ 


3 Of 
More 
Times 

0 


b threaten to hurt you but not actuaity hun you? 


0 


0 




0 


c attack you^ Uj^VTii^ • ^ 


0 


0 




0 


d try to force you to have sex wtien you did not want to?, /lo/ii. . 


0 


0 


0 


0 


Think back over the last 12 MONTHS* Whit« outside of school, 
how many times did someone: 










a. take something from you by using force or t7y 
threatening to hurt you? . 


0 

rim«» 

0 


! 

Tim* 

0 


2 

0 


3 Of 
More 
Tim«» 

0 


b hreaten to hurl you but not actually hurt you'^ 


0 


0 


0 


0 


c attack you? Sx^vu. <IA 'jj^ . . 




0 


0 


0 


d (ry to force you to have sex when you did not want to? ScVnA. 0^4cnc M 1^ 


0 


0 


0 


0 
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21. llie fcliowinc, sentences are about murder (the killing of one person by another on purpose) 
Mark whether each is true or false. 

a Most murders are committed by slrar^gers. ^O^xo.A»^ U^c^^Wa vvc^vtr^* ' ^ ^""^ 

iVu-js are involved in nearly half of ail murders. ^ r\ ^ 

\ • ' \ ^ U O 

c Most .V 'ders occur b€t>A«en oeopie of the same race. rYVU/v3U*. , . tujj ,tlC>TVLeT^«. H • ^ O O 

: About naif of all murders inv-'ive the use of alcohol ® O O 

e HafK3guns are the most commonly used weaoon in murder -81 O O 



22. During the past YEAR, how many times did you: 



a go places that are known to be dangerous? 

0 talk to strangers who tried to keep you from 
going on your way? .... 

c let people see how much money you were carrying? 

d go on a blind date with someone you hardly knew*? 

e go out alone to sell items door-to-door'? 

t Mitchhike (take a car ride from a stranger)'? 

g walk alone througn unsafe neighborhoods'-' 

h rKje on empty buses Of tram cars? 

1 walk outside aior)e late at night? 



0 

o 


1-2 

0 


3-5 
Time* 

0 


6-9 
Time» 

0 


10 01 
More 
Time- 

o 


0 


0 


0 


0 


0 


.0 


0 


0 


o 


o 


0 


0 


o 


0 


o 


0 


o 


0 


o 


o 


0 


0 


0 


0 


o 


0 


0 


0 


0 


o 


0 


o 


0 


0 


o 


o 


0 


o 


o 


0 



23. Since the beginning of th« 7th grade, hever you received Instructton in school on ways to 
avoid fighting and violence? 

O Yes 
O No 

O Don t remember 
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. * The last Mction of the survey it about alcoholic 



24. Think back over the LAST TWO WEEKS. 
How many times (if any) have you had fi'^e 
or more dnnks on one occasion? (A *dnnk* is 
a glass of wine, a wine cooler, a bottle of beer, 
a shot glass of liquor, or a mixed dnnk.) 
C None 
O Once 
O Twice 

O Three to ^ive times 
O Six 10 nine times 
O Ten or more times 



V vr-- — tou^ fc^a^owu'4%4^ 



2S. On how many occasions (if any) have you 
used marijuana (grass, pot) or hashish 
(hash, hash oil). . . 



& <^ 



o 



rn your iifedme ' 



0 O 0 o o o o 



& 



i 



o 



b during the last '2 months^ O C O O O O O 
c. during the last 30 aays^ 0 0 0 0 0 0 0 



26. On how many occasions (if any) have you 
used amyl or butyl nitrites (poppers, 
snappers. Locker Room. Vaporole. Rush. 
Kick. Bullet). . . 



y ^ o 6 o" 

a m your lifetime^ 0 0 0 0 0 0 0 

D during the last 12 months'? O O 0 O O O 0 

c during the last 30 aays'' O O 0 O O O 0 

27. On how many occasions (if any) have you 
sniffed glue, or breathed the contents of 
aerosol spray cans, or inhaled any other 
gases or sprays in order to gat high. . . 

•? ^ 

> *> ?^ o' o o 

a. in your iiletime'? 0 0 0 0 0 0 0 

b during the last 12 months O O 0 O O O 0 

c. during the last 30 days'? O O 0 O O O 0 



2r. On how many occasions (If any) have you 
usee LSD Cacid**), PCP {angel dust), or other 
psychedelics (like mescaline, peyote, and 
psilocybin)> . . 



/ / / / //. 

J? 0"- & & ^° 0? 
0" > ^ * 



O *^ ^ <6 

a in your lifetime'? 0 0 0 0 0 0 0 

b. dunng the la^t '2 months? 0 0 0 0 0 0 0 

c. during the last 30 days? . 0 O O C O 0 O 



29. Some types of diet pills (also called appetite 
suppressants) can be sold legally without a 
doctor's prescription by drugstores, through 
the mail etc. These "over-the-counter* drugs 
include Dexathm- . Oietac- . Prolamine . and 
others. On how many occasions (if any) have 
you taken such non -prescription diet pills. . . 



t\, iO Oi 



0) 0) 

.P 

K rv > 



a, in your lifetime? 



O O O O O 0 O 



b. during the last 12 months? 0 0 0 0 0 0 0 

c. during the last 30 days'? . O O O O 0 C O 



30. Some stay-awake pills can be soM legally 
without a doctor s proscnption by drug* 
stores, through the mail. etc. These non- 
prescription or "over-the-counter" drugs 
include No-Oox . Vivarin . Wake , 
Caftedrine * . and othen. On how many 
occasions (if any) have you taken such 
non*preschption stay-awake pills, . . 



y ry <^ o 0 o 

a. in yourhfetime'^ 0 0 0 0 0 0 0 

b. during the last 1 2 months^ 0 0 0 0 0 0 0 

c. dunng the last 30 days^ 0 0 0 0 0 0 0 
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31. In addition lo non-prescriplion diel and 
stayawake pills, there are other stimulants 
and pep pills which can be sold legally in 
most slates without a prescription-nisually 
by mail. These are sometimes called "fake 
pep pills." •imitation speed," or "look- 
alikes." because they look like prescription 
amphetamines and sometimes have similar 
names. Other than the diet pills and stay- 
awake pills you have already told us about, 
on hew many occasions (if any) have you 
taken other non-prescnption stimulants or 
peo pills. . . 



c 



9 



O 
o 



o 



o 

5) 



n 
6 



o 
o 



34. On how many occasions (if any) have you used 
cocaine in any form* . . 



c 



c 



O 
O 



a. in your lifetime^ 



o o o o o o o 



b. during the last 12 months'?. 0 0 0 0 0 0 0 

c. auring the last 30 days ^ O G O O O O O 



32. Amphetamines can be prescnbed by doctors to 
help people lose weight or to give people more 
energy. They are sometimes called uppers, ups. 
speed, bennies, dexies, pep pills, and diet pills. 
Drugstores are not supposed to sell them with- 
out a prescription from a doctor. Ampheta- 
mines do NOT include any non-prescription 
drugs, such as over*the*co<jnter diet pills (like 
Dexatnm ) or stay^awake pills (like No-Ooz ). 
or any mail-order drugs. On how many occa- 
sions (if any) have you taken amphetamines on 
your own— that is. without a doctor telling you 
to take them. . . 



'V v> <^ 

S <o 



a tn youf lifetime'' 



0 0 0 0 0 0 0 



b during the last 1 2 oKinlhs'' 0 0 0 0 0 0 0 
C. during the last 30 dav.>^ .0 0 0 0 0 0 0 



33. Have you ever used cocaine (coke) in any 
form, such as "crack," powdor . freebase. or 
coca paste? 

O Yes 

O No t 1^ you marked here, do not answer 

#34 through '37. Go to '38. 



o 
o 

c. during the last 30 days'? .-00 



in your lileiime'^ 

during the last 12 months? 



o 
o 



o 
o 



0 

o 

O 

o 



o 



O 



O 

I 

o 
o 



o 
o 
o 



o 

o 
o 
o 



35. What methods have you used for takmg cocaine? 
(Mark all that apply) 
O Sniffing or 'snorting * 
O SfTvokinq 
O Injection 
O Inhaling fun^es 
O By mouth 
O Other 



36. Have you ever taken cocaine in 'crack' form or 
in any other freebase form-that is, where you 
inhaled the fumes from smoking, heating, or 
burning it? 

O Yes 

O No » If you marked hero, do not 
answer «37. Go to «38. 



37. On how many occasions (if any) hav«o you 
taken "crack" (cocaine in chunk or rock 
form). . . 



'V *^ ^ 

O < '^i <6 



f& ^ 

K f\ 9 



a. in your hletime? O O O O 0 O O 

b. during the iast 1 2 nwnths? O O O O O O O 

c. during the last 30 days'' O O O O O O O 



2^5 



38. \f yoii used alcohol or drugs during the past MONTH, on how many occasions iif any) 
did you use a comDinatton of alcohol and drugs? 
C 0 occasKjas 
O 1-2 'Dccasons 
C 3-5 occasions 
O 6-9 occasons 
O 10-19 occasKDf^ 
C 20-39 occasions 
G -^0 or more occasions 

39. When nf ever! did you FIRST do each of the following things? Don t count ^ oJir^^ ^ bo^Jj^^ <:X^w^^ 
" <2/^^ji>^Ti<l?vv^ yf<'^ P^^^A-v 



anything you took because a doctor told you to. 



N«vtr 



Gr«dt4 

Of 



rM OrM •Gridt9 Grade l( 



G 



7 Of 8 (Ff«inman» ( Sophomore i 



a Smoke your first cigarette . 


0 0 


0 


0 


o 


0 


D SmoKe cigaretles on a daily t)asis 


0 0 


0 


0 


o 


0 


c Try fT\ariHiana igrass. pot) or hashish 


0 0 


o 


0 




0 


a L^D PCP or other ^sycheoencs i mescaline, 
ceyotei 


0 0 


0 


0 


0 


0 


e Try amphetamines luopers. peo pills, 
bennies, speed) 


0 0 


0 


0 


o 


0 


t Try crack * cocaine . 


0 0 


r\ 

VJ 


U 


u 


0 


g. T'y any other form of cocaine 


0 0 


0 


0 


o 


0 


h Try amy! or butyi nitntes (poppers, snappers) 


0 0 


0 


0 


o 


0 


1 Try other innaiants (glue, gases, sprays) i 


0 0 


o 


0 


0 


c 


1 Try an alcoholic b«\«rage— more than )usi a few cips i 


0 0 


0 


0 


0 


0 


k. Try diet wlls (noo-pnwcnpDon) i 


0 0 


0 


0 


o 


0 


1 Try stay-awake piUs <non-pre$cription» ( 


0 0 


0 


0 


0 


0 


m Try 'looK-alike * peg pills inon -prescription) ( 


0 0 


0 


0 


0 


0 


How difficult do you thkik it would be for you to get each of the following 
typ«s of drugs, if you wantod tome? 










a. Manjuana (grass, pot) ... 


0 


V*fy 

OHhewH 

0 


off 


Fairly 

0 


Vt/y 
Easy 

0 


b. LSD. PCP. or other psyctiedeiics (mescaline, peyote) 


0 


0 


0 


o 


0 


c. Amphetamines (uppers, pep pills, bennies, speed) 


.0 


0 


0 


0 


0 


d Crack cocaine . . 


0 


0 


0 


0 


0 


e. Any other form of cocaine 


0 


0 


0 


0 


0 


f Aicohol (beer. wine. liQuor) 


0 


0 


0 


0 


0 


g. Cigarettes . . 


0 


0 


0 


o 


0 
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41. How many of your tnends would you estimate... 



a. Smoke cigareiles'' 


Nof>« 

0 


0 


Som« 

0 


0 


All 

0 


b. Smoke maniuana (grass, pot) or hasiiish? 


0 


0 


0 


0 


0 


'a^e uau. fv-rr. ui oiDfjf psycnecjeiics irriescaiine. 
peyotep 


0 


0 


• 

0 


0 


p 


d. Take amohefamines (uopers. pep o<Us, 


0 


0 


0 


0 


0 


A l^wA * ^^^^tj** /^^^^ir^^^O 


0 


0 


0 


0 


0 


f. Take any other form of cocaine? 


0 


0 


0 


0 


0 


Take amyl or butyl nrtrites (poppers, snappers)'^ 


0 


0 


0 


0 


0 


n U5e oiner innaianis (yme, gases, sprays)' 


0 


0 


0 


0 


0 


1 uriim diconoiic Deverages (Deer wine, 'iQuor) ' 


0 


0 


0 


0 


0 


). Get drunk at least once a week? 


0 


0 


0 


0 


0 


k. Take diet pills inon-prescnption)? . 


0 


0 


0 


0 


o 


1. Take stay-awake pilte (non-prescnpticnp 


0 


0 


0 


0 


0 


m Take 'look-alike * pep pills (non-prescnptionP 


0 




r\ 
U 




0 


How do you tfiink yrjur CLOSE FRIENDS feel jof woukJ feel) about YOU doing 
each of the followmg things? 










a. Smoking one or more packs of agarettes every day 






0 


0 
0 


Stroovty 

0 


b. Trying maniuana (grass, pot) once or tmx 






.0 


Jt 

b 


c. Smoking marijuana occaSAonaHy . , 






0 


0 


0 


6. Smoking marifuana regularty 






. o 


0 


0 


e. Trying LSD. PCP. or other psychcdefca (mescaline, pevoie) once or tw»ce 




b 

I. 


0 


b 


i. Trying amphetamines (uppers, pep pils. bennees. speed) once or twK:e 




. . ,b 


0 


'<': 
0 


g. Trying cocaine once or twice 






0 


0 


b 


h. Using cocaine occasiooally 






.0 


0 




r Using cocaine regularly 






.0 


0 


p 

0 


|. Trying alcoholic beverages once or twice ... 






. 0 


0 


0 


k. Drinking ateoholk; t:)everages occasionaNy 






0 


0 


0 


1. Drinking alcoholic beverages reguiarty 






0 


0 


0 
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BEST COPY AVAILAILE 



43. How much do you think people nsk harming thenseives (physically or m other ways). If they. 



a. 


Smoke one or more packs ol c»garettes ev«ry day'' 


No 

nitk 

0 


Off 


0 


Ortai 

RitK 

0 


Can t Sjy 
Unljmiliar 

0 


b 


Try marijuana (pot. grass) once or twice? 


0 


0 


0 


0 


0 


c. 


Smoke marijuana occasionally 


0 


0 


0 


0 


0 


a. 


Smoke marijuana reguiany*? 


0 


0 


0 




0 


e 


Try cocaine in powdered form once or twjce'^ 


0 


0 


0 


0 


0 


f 


Use cucaine powder occas»onaily'' 


0 


0 


0 


0 


0 


g 


Use cocaine powder regularly^ 


0 


0 


0 


0 


0 




Try crack ' cocaine once or twice*^ 


0 


0 


0 


0 


0 




Try cracK cocaine occasionally^ 


0. 


0 


0 


c 


0 


1 


Take crack " cocaine regularly'' 


0 


0 


0 


0 


0 


k 


'''ry alcoholic beverages once or rwice'? 


o 


0 


0 


c 


0 


1 


DrinK alcoholic beverages occa )ionai'y'? 


0 


o 


0 


0 


0 


m 


Dnnn aiconolic beverages regutany'? 


0 


0 


0 


0 


0 


n 


Have five or more drinks once or twice each weekervd'' 


o 


o 


0 


0 


0- 


0 


Try inhalants (glue, gases, sprays) once or twice'' 


0 


o 


0 


0 


0 


p 


Use inhalants occasionally'' 


0 


o 


0 


0 


0 


q 


Use inhalants regularty'' 


0 


o 


0 


0 


0 



44. Since the beginning of the 7th grade, have you received instruction in school on the effects 
of drugs and alcohol? 
O Yes 

O No 

O Don t rsmemoer 



THANK YOU FOR COMPLETING THIS SURVEY. YOUR ANSWERS WILL BE INCLUDED 
WITH THOSE OF OTHER STUDENTS THROUGHOUT THE NATION. 



If you are concerned about your health or that of a friend, be sure to talk with your 
parents, a teacher, your school counselor, or a health professional. For information 
on any health topic, call the National Health Information Center toll free 
at 1-800-336-4797 (Monday through Friday). 
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Dear student: 

Your class has been selected to participate in a national survey about health. Your participation 

.7k °' P^rt this survey The survey 

results will be used to improve programs that focus on the health concerns of teenagers. 

To protect your privacy, please do NOT wrtte your name on the survey booklet. Your answers 
cannot be linked with your name. No one will know how you answered the questions. If this 
survey is to be helpful, it is important that you answer each question honestly. 

This is NOT a test. Most of the questions have no right or wrong answers. Read each question 
carefully before marking your answer. Mark one answer for each question unless the instructions 
^ell you otherwise. If there is a question that you do not feel comfortable answering, leave it 



Please work alone and do not talk to other students while filling out the survey. If you have any 
questions during the survey, please raise your hand. 



Thank yoc for your help. 



1987 - 1988 



AMERICAN ALLIANCE FOR HEALTH. PHYSICAL EDUCATION. RECREATION. AND DANCE 

AMERICAN SCHOOL HEALTH ASSOCIATION 
ASSOCIATION FOR THE ADVANCEMENT OF HEALTH EDUCATION 
SOCIETY FOR PUBUC HEALTH EDUCATION 



FORM 3 



NCS Marti f1«tl«i efi ^aSMOO t 32 1 
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MARKING DIRECTIONS 

I When marking your answers, please do the 
followmg: 

1. Use only the black lead pencil you have 
been given. 

2. Make heavy black marks that fill the 
j circle. 

i 

! Correct mark: C • C C 
Incorrect marks; 9^ O O 

3. Erase completely any answer you want 
to change. 

4. Make no other nfiarks on the survey 
' booklet. 



j 4, Smce the beginning of tlie 7th grade, how many 
health education courses that met at least 
20 times have you had in school (including 
this semester)? 
O 1 course 
0 2 courses 
0 3 or more courses 
O I ^ave not had a health education course 
that met at least 20 times. 

5. Did you vs 7ar a seat belt the LAST TIME 
you rode in a car. truck, or van? 

C ^es 
O No 

O Don t remember 

6. About how many times a WEEK do you exercise 
or play sports hard enough to make you breathe 
hard and make your heart beat fast (or 



1 i ^ 


© 


© 


© 


jG 


0 


© 


© 


© 


© 


© 




© 


© 




© 




© 






0 




© 






© 




© 






© 




© 






© 




© 






© 




© 




i 






© 






1. How oM are you? 

O ^ 1 years oio or yoonoer 

O ' 2 /ears o^C 

O ^ 3 years oid 

O ^4 years oid 

O ^ 5 years old 

O ^6 yftars Old 

O 1 7 years oW or older 

2. What is your sex? 
O Female 

O Male 

3. How do you describe yourself? 

O White 
O BlacK 
O Hispanjc 

O Asian or Pacific Islander 

O American Indian or Alaskan Native 

O Other 



continuous mmutes? 

C 0 limes 

C < time a week 

C 2 times a week 

O 3 times a week 

O times a week 

O or more times a week 



7. About how many times a WEEK do you eat 
fned foods (such as trench fries, fried chicken, 
onion rings, doughnuts)? 

O 0 times 

O 1-3 times 

O 4-6 times 

O Once a cay 

O More than once a day 

8. During the past MONTH, how many cigarettes 
did you smoke? 

O Not even one ouM 
O 1-4 cigarettes 
0 5-19 cigarettes 
O 1-5 Dacks 
O More than 5 packs 

9. During the past MONTH, how many times 
did you use chewing tobacco or snuff? 

O 0 times 
O 1-5 times 
O 6-9 times 
O 10-19 limes 
O 20 or more times 

10. During the past MONTH, how many limes 
did you use illegal drugs (such as 
marijuana, cocaine, or pills)? 

O 0 times 
O 1-2 limes 
O 3-5 times 
0 6-10 times 
O 1 0 or more times 
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1 1. On how many OCCASIONS (if any) have you had alcoholic beverages to orinK (such as wine, wme coolers, beer, 
mixed dn'..KS. or hard liquor) . . . 



a. m your iilecime'^ 

D curing ir>e 'ast ' 2 irxxiths'? 

c during the lasi 30 days?— 



c c 

P P 



^ o /i) 



C <A -1 0 <J 4j 

§ S S <? / 

J <s <^ <^ S! ^ 5 

^ <V wo O) / / O 

^ / / / o o o 

o 'o <v 



Li 



c 


p 


0 


p 


0 


0 

It.') 

r» 


c 


0 


;^ 


p 

» ' 


0 


r 

0 


0 


0 


0 


d 


0 





Bunf, 



12. Win the tollowmg behaviors make \i MORE likely for a person to become m(ected with the AIDS virus? 



Yes 



No 



Don t 
Know 



3 Beinq m the sarn^ classroom with someone wtx) has ihe AIDS vkus 



b ShaKing hands with someone wtx) has the AIDS virus 0 



c. Hugging someone who has the AJDS virus 



d Having sexual intercourse iSQx) with someone who has the AIDS virus 

e Having rrxDre than one sex parlner _ Si 



f Having sex with someone who has had several sex partners 



g A male having sex witti another male 

h A female having sex with another female 
I Shanng drug needles 



I Donalinq Diced 



5? 



P; 



•P 

I 



o 
o 

o 
o 

o 

)8J 



0 

b 



0 
0 

0 



0 



0 
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13. .Vill the followmg behaviors make it LESS likely for a person to become infected with the AIDS virus? 



a. Ealing a healthy oiel and staying ohysicaily fit 



Ves No 



Don t 
Know 



D Not having sex 



c Going to the bathroom after having sex 



d. Using condoms (rubbers) dunng s«x 



e. Washing after having sex 



Making sure that a sex partner (coks healthy ^ ^ ^ 

Wwc S^x W-cVK^ - ^.c^ . 



g Not taking illegal drugs with a needle 



6 



O 

o 

o 



0 



0 



0 

i 

0 



14. Mark whether you think each sentence ts true or false 



a PeoDie who nave the AIDS virus cannot soread AIDS untess they are ack 
with AIDS themselves .iicfc. .U^^+K.AiiJS iintur^ :ThM tku^.. 

b There is no known cure for AIDS ^ 



True False 

JD « 

M 

o 

ft 

c Most people who are sick with AIDS eventually die as a result ol rt iSf O 

d A test to determine whether a person has the AIDS virus is now available jgf O 

e. Bkxxj transfusions are a comnrxxi way for peoole to get AIDS today _ O 

f A vaccine that protects people from getting the AIDS v:rus is now available 



Oont 
Know 



5 

0 

b 



g. A pregnant woman who has the AIDS virus can give AIDS to her baby 



ERIC 
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IS. 1 believe that 



a. It ts OK fof peoote my age to say 'no lo having sex 



Definitely Probably 
Yes Yes 

. .0 c 



b. fi IS OK lof peocie my age to use some megai drugs t^rAi.uM' <%^h^4^ ^ 



Hot 
Sure 

p. 

f] 

0 



Probably Definitely 
No Mo 



c. oeoo\e my age snotiW use concJoms (ruDDers) if tney have sex 0 O 



o c 



d. It «s OK for oeoole my ago to have sen with someor>e they have 
dated *or a long time « 



o 



i *1 

b 



e. It IS OK for peoDie my age to have sex with several dillerent people 0 O 

f ;3eoDie my age shou»d not have sex 0 O 



c 



16. My friends believe that: 

Definitely Probabfy 

Yes Yes 

a. jI is ok for peoDie my age to say no tr navmg sex ^ ^ .0 O 

b «t IS OK for oeoDie my age to use some illegal drugs 0 O 

c peOD'e my age shouW use condoms (rubbers) it they have sex 0 O 

d It IS OK for peoDie rny age to have sex with someone they have 

dated for a long time Q Q 

e ft IS OK lor peoDie my age to have sex wiih several different people 0 O 

^ people my age should not have sex 0 O 



Not 
Sure 

0 



ProOJ^^iy Otfm 'cly 



Ho 

c 



No 

o 



0 c o 




17. I would worry about getting AlOS »f: 



Otfmittty Prot>«b<v 



a. I had sex with someone \ hao dated 'or a long time 
b I tooK fllegai drugs with a needle 



I nad sex with several dittereni oeoDie. 



d someone m my classroom nao DS 



e i donated blood. 



..Q 

w 

i 

I 

o 

;1 



I '•eceived a ciood translusion 



o 
o 
o 
o 
o 
o 



Probably Offintt*«v 
No No 

0 



o 

0 

o 



18. Oo you know that a national toll free hotline is available io answer questions about AIDS? 

^ <-^-^<U4if Hen*. no¥rJbAA OU nc co^h 

U No U/<u-Afi. boruou w^iui jj-w/c<^^M^ 

19. Since the beginning of the 7th grade, have you received instruction in school on AlOS? 

0 ves 
0 No 

C Don t rem€mt)er 
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20. How do most people get STD? (mart< one) 
0 From oDfects like toilet seats 
0 By Kissing on the mouth 
SI By naving sex 
C ^^on t Know 



21. Some methods o( avoiding STD are more effective than others. For each method 
listed below, mart( how effective you think it is. 



a Not having sex 



b Going to the bathroom after having sex ^..Q Q j^-jLiklk-Ljg q 



c TaKing Oirth control puis 
d Washing alter having sex 



Very 


Somewhat 


Effective 


Efteciive 


JSf 


c 


J 


0 






_..o 


0 






. .o 


0 


ti ■ 







Ughiiy Not Don t 

fective Effective Know 

0 C 0 



0 S 0 
0 0 0 



f Using condoms (ruDbers J ^ Jgf-i±±i:i£-^ 0^0 



22. Which of the following are common earty signs of STD? 

ts Is Not Don I 

^ ^ a S»gn a Sign Know 

a Fainting and diiziness O 0 



f A heaoacne 



d ^ 0 



b. Lower atxtommal (beK)w ihe stomacn) pam «n lemaies 

c. Nausea and ihrowing-uo .....^ 

d. Discharge of pus from the sex organs ^ Si O 0 

r 

e. A bao cougti - . ■ ■■ — — - O 0 



O ;8r 0 



g. A sore on the sex organs ^ ^ ^ 

h Pain when going to ihe oainroom ^ ^ ^ 
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23. II someone had signs ol STD. would the following actions be helpful, harmful or have no effect? 



a. Eat special looas - - • 


Helpful 

o 


Harmful 

0 


No 

Effect 


Oont 
Know 

0 


n Wait to see H the signs go away on their own 


0 


• « 






c. ^aKe mectane 'eft ever ♦rom a similar orobiem 


o 


ia 


U 




1 Get tested for STD at a doctor s oMtce or clinic — 


.. ST 


0 


0 


0 

f < 







0 


0 


p 


f Tell the sex oartner about a possible STD infection _ 


igf 


0 


0 


0 


^ "ake medicine oniy until the signs go away - 


.0 


Sf 


0 


0 



24 Mark whether you think each sentence rs true or false. 



a. Most public litxanes have information on STO. - • 

b It a person unoer 18 years ot age has STD. the Public Health Department 
must ten the person s parents about it. 

c. Most Clinics must have V\e permission of parents to treat peopie 

under 18 years of age tor STD. - — - - 

d A leleohone can to the VD National Hotline from a home 
phone shows UP on the teteohone bill - 



True 

...ar 



Don I 

False Know 



o 



o 
o 
o 

0 



25. Suppose you thought you might have STO. Would you agree or disagree with each of the following? 





Agree 


Disagree 


Not 
Sure 


1 would talk to a priest minister rabbi or other cier^ member 


0 


0 


0 


It woukJ be haro for me to find transportation to a clinic or Ocx:t0f tor treatment 


0 


c 


0 


1 wouW want to keep nriy friends from finding out - 


.0 


0 


9 




0 


0 


0 

L- 


1 would want to keep my parents from finding out . . 


0 


0 


0 


1 have a friend I couW talk to about my having STD 


o 


0 


0 


It woukJ be hard for me to tell my sex partner 


. . .0 


0 


0 


1 would be embarrassed to ask a doctor what is wrong with me 


0 


0 


0 


1 wouidn t know where to go for medical care 


0 


0 


0 


1 know an adult 1 could talk to about my having STD - 


. . 0 


c 


0 



c 

€ 
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26. Since the begtnnmq of the 7lh graae. 

nave you received instruction m school on STD? 

O ^'^^ 
O No 

Q Don 1 rennemoer 



27. YESTERDAY, which of the following 
did you have for a snack between 
meals? (mark all that apply) 

O 1 Crd not have a snack yesterday 



Q cniDS/oreize's 

C ^'LitS 

Q *r\jns or vegetaDies 

mi:K 

Q soca mot aiet) 
O soaa (diet) 



O candy 

O 'ce cream 

O ooughnuls/cooKies/ 

cake 
O yogurt 
O cneese 
O other 



28. If a person is trying to lose weight 
how many pounds should that person 
try to lose in one WEEK? 
SS ^-2 counas ll,^^ iJryo& is 
O 3-0 Douncc , • . » .J 

O 6-8 Dounos iU^ i^id 

O Don I Know Saic 4c> loSC 1 ^ 



29. During the past YEAR, how many times 
have you changed your eating habits 
or gone on a diet for more than one 
week to control your weight? 
O 0 tifDes » If you marked here, do not 

answer «r30. Go to ^31. 

O ^ tin>e 

O 2 times 

O 3 times 

O or more times 



30. ^Mien you try control your weight, 
how often do you use each method 
lisied below? Mark one answer (or 
each method. 



a Eating low calone or 
diet tocos/ sodas ..... 



b. Using a>et ciiis or diet 
'^nates 

c. Exercising more 

d. Skfpp'ng a meal 

e Taking laxatrves - 

f Eating only fruits 

g Eating only nigh orotein 
foods such as eggs or 
cheese - 

h Eating onry saiaas 

I Avoiding sweets 

) Drinking only liquids .. . 

k Throwing up after eating 

I Eating a trttie less food . 

m Hardty eatjng at aU 
Of fasting ... 



31. Which one of the following best descnbes 
how you saK your food? 

O • salt my food before tasting it 
O i taste my food to decv^e d it 

needs saft. 
O ' alPDost never add salt to my food 



32. How much saft do you usually add to your food? 
O A tot of salt 
O A little salt 
O No salt 



t4on« of 


Some of 


Most of 


the time 


the time 


the time 


8 


C 


0 


.....o 




0 


.....o 




c 


'c 


0 


c 


o 




c 








. o 


/— 


0 






0 


0 


C 


c 


0 




c 


. o 


0 


0 




c 




o 




0 


o 




0 
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33. When you have bread or toast, how do you 
usually eat it? 

O With marganne 
O W»th txjtter 

O Withou* margarine or txjtter 
O • <ion t eat bread or toast 



34. When you eat meat (such as steak), what 
do you usually do? 

O Cot Oft most 3*. :he 'at 
Q Cut off some of 'ne fat 
O Eat the fat with the meat 
O I <^on t eat meat 



35. When you eat chicken, what do you usually 
do? 

Q Remove ail oi the skm before 

eatinc '*^e cmcKe'^ 
Q Eat some oi the skid with the 

cnicken 
C Eat ail of the SKm with the 

CDicker* 
O ' clon t eai cnicken 



36. During the past WEEK, how many times 
did you eat food from a fast food 
restaurant? 

O 0 times 

O 1 time 

O 2 times 

O 3 times 

O 4 times 

O 5 or more times 



37. Which one of the following cooking 
practices increases the amount of fat 
in foods? 
O Baking foods 
O Broiling foods 
^ Frying foods 
O Don t know 



38. Does boiling vegetables reduce the amount 
of vitamins m them? 
jjj Ves 

C No 

O Don t krK)w 



39. Eating foods that are high m saturated 
fat may cause which one of the foik^wing 
health problems? 

O Cavities 
O Stomach cancer 
gf Heart oroblems 
O Don t know 



40. Eating too little fiber may cause 
which one of the following health 
problems? 
5ff Coton cancer 
O High bkxxJ pressure 
O Heart problems 
O Don t know 



41. Eating sugar may cause which one 
of the following health problems? 
O Heart problems 
O Low btood pressure 
S[ Cavities 
O Don t know 

42« Eating too much salt may cause 
which one of the folk)wing health 
problems? 

O L^ver cancer 
^ High bkxx) pressure 
O Gum disease 
O Don t know 



43. Compared to a hot dog. a peanut 
butter and jelly sandwich has 
)Sl Less salt 
O ^^'e salt 

O About the same amount ol salt 
O Don t know 



44. Compared to frozen vegetables, canned 
vegetables have 

O Less salt 
9 More salt 

O About the same amount of salt 
O Don I know 
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d5. CofTtoared to a tuiicey sandwich, a ham 
sancwKih has 

O Less tat 
;g ^Axe fat 

O Atxxjf same amount o( fat 
O Don! know 



46. Comoared lo ce cream, frozen yogurt has 
fif Less fat 

O fat 

O About the same amount ot (at 
O Oon t know 



47. Comoared to t)ran cereal, corn flakes have 
^ Less fiber 

Q About ;he same amount or ''Oer 
Cj Don t know 



48. Compared to a baked ootato. baked beans 
have 

O Less fiber 
^ KXore fiber 

C Abcjt the same amount ol fiber 



Oon I kryow 



49. Dunng the past WEEK, how man' days 
d d you eat breakfast? 

O 0 Clays » If you marked here, do not 

answer * 50. Go to * 5 1 . 



r 



n 



^-2 days 
C days 

|^v3 every cay 



50. Dunng the past WEEK, where did you 
usually eat breakfast on school days? 
(mark one) 

O At home 
O At school 
O Other 

O ' ^3»0n t eat breakfast on school days 



5 1 Ounng tt^e past WEEK, how many aays 
Uid you eat lunch^ 

2 ^ oays ► If you marked here, ao not 

answer ^52. Go to »53. 



C 3-a aays 



o oays 



52. Dunng the past WEEK, where did you 
usually get your lunch on school days? 
(mark one) 

O Brought lunch from home 



O School cafeteria 



3 Other 

O ' ^'Cl" t eat urKh on scnooi days 



53. Dunng the past WEEK, how many days 
did you eat c'inner? 

O 0 days 
0^-2 days 
C 3-u cays 
O 5-6 days 
O every day 



54. Since the beginning ol the 7th grade, have 
you received instruction in school on 
nutntion and choosing healthy foods? 
O ^es 
O No 

O Don I remember 



THANK YOU FOR COMPLETING THIS SURVEY. YOUR ANSWERS WILL BE 
iNCLUDED WITH THOSE OF OTHER STUDENTS THROUGHOUT THE NATION. 



If yot are concerned about your i.ealth or fhat of a friend, be sure to talk with your parents, a 
teacher, your school counselor, or a health professional. For information an any health topic, call 
the National Health Information Center toll free at 1-800-336-4797 (Monday through Friday). 
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Appendix C 

Sample Parental Consent Letter and Form 



Dear Parent: 

A survey is being conducted to examine the health-related knowledge, practices, and 
attitudes of our nation's youth in the following health areas: 

Consumer Health 

Sexually Transmitted Disease and AIDS 

Drug and Alcohol Use 

Injury Prevention 

Suicide 

Nutrition 

Violence 

Questions in the areas of sexually transmitted disease and AIDS focus on students' 
knowledge abou ■ the basic facts of these diseases. Students are not asked about their personal 
practices. 

The study is being sponsored by . Survey findings will be used to improve 

health education programs and influence public policy regarding health concerns of critical 
importance for young people. 

The principal at your son's or daughter's school has approved student participation in the 
survey. However, if you do not want your son or daughter to be involved, please complete the form 
on the back of this letter and return it to the school by . 

Your son's or daughter's participation is strictly voluntary. Students will be informed of 
their right not to answer questions that they do not want to answer. Student responses on the survey 
will be anonymous; they will be told not to write their names on the survey booklet or the answer 
sheet. The survey will take about 30-40 minutes to complete. 

If you would like additional information about the survey, please call or come 

by the office to review the questionnaires. 

Sincerely, 
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Adolescent Student Health Survey 



I do not want my son or daughter to participate in the survey. 



Student's Name 
(Please Print) 



Signature of Parent or Guardian Date 



Please return to: 
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Appendix D 

School Information Form with Directions 

Column 1: State: The two (2) letter state abbreviation 
Column 2: City: The full name of the city 
Column 3: School Name: The full name of the school 
Column 4: Grade Tested: 8th or 10th 

Column 5: A/B. Grade Population: Boys or Girls: The total number of boys/girls at the tested 
grade level 

Column 6: A: Total Number of Classes: The total number of classes offered in the selected 
i>ubject area (e.g., English, Physical Education) at the tested grade level 

B. Number of Classes Selected: The number of classes surveyed at the school 

Column 7: School/Class Code: Write each code in a separate box 

Column 8: A/B. Class Population: Boys or Girls: The total number of boys or girls enrolled in 
that class 

Column 9: Number of Participants: The number of students in each classroom that participated 
in the study 

Column 10: Number Absent: The number of students absent from each class that day 

Column 11: Number Refused: The number of students who chose not to participate or whose 
parents returned the parental consent form 

Comments: Use this area of the form to note any departures from standardized administration 
directions or to note distractions which may have affected results, such as having too little time, 
high number of questions asked, etc. 
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SCHOOL INFORMATION FORM 



STA'l'E 
1 


CITY 

2 


SCHCX)L NAME 
3 


GRADE 
4 


2RADE POP. 


NO. CLASSES 


SCHOOL/ 
CLASS 
CODE 
7 


CLASS POP. 


NO. 

PARTICIPANTS 
9 


NO. 

ABSElfr 
10 


NO. 

REFUSED 
11 


BOYS 
5A 


GIRLS 
5B 


TOTEAL 
6A 


SELECTED 
6B 


BOYS 
8A 


GIRLS 
8B 






















• 
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Appendix E 

NASHS Survey Booklets/Questions 



Dear Student: 

Your class has been selected to participate in a national sun/ey about health. Your 
participation is voluntary. Thousands of students across the country are taking part in this 
survey. The survey results will be used to improve programs that focus on the health 
concerns of teenagers. 



To protect your privacy, please do NOT write your name on the sun/ey booklet. Your 
answers cannot be linked with your name. No one will know how you answered trie 
questions. If this survey is to be helpful, it is important that you answer each question 
honestly. 

This is NOT a test. Most of the questions have nc rig! ^ or wrong answers. Read each 
questk)n carefully before marking your answer. Markoneanswerforeachquestionunless 
the ins;rbdions tell you othenwise. If there is a questk>n that you do not feel comfortable 
answering, leave it blank. 

Please work alone and do not talk to other students while filling out the survey. If you have 
any qu&stk)ns during the survey, please raise your hand. 

Thank you for your help. 



1987- 1988 

Amerk;an Allia.ice for Health, Physical Education, Recreation, and Dance 
Amertean School Health Associatton 
Association for the Advancement of Health Education 
Society for Publk; Health Educatk^n, .ic. 

ER?C 5lj 
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Cor« Battery Qu^tUont 



Formi 1, 2, and 3 



Table M 

1. Mow old art you? 

_1 1 years old or younger 
_1 2 years old 
_1 3 years old 

14 years old 

_1 5 years old 
_1 6 years old 
_1 7 years old or older 

Table 1-5 

2. What is your sax? 

Fem.iK 

—Male 

Table 14 

3« How do you describe yourself? 
_White 
_BI«ck 
^.Hispanic 

_Asian or Pacific Islander 
^.AnfYerican Indian or Alaskan Native 
_Other 

Table 2-63 

4. Since ttie beginning of tf>e 7th grade, h(m many health education courses that met at least 20 times 
have you had in school (Indudng this semester)? 

_1 course 

_.2 courses 

_3 or more courses 

_l have not had a health educatkxi couhm 
that met at least 20 limee 

Table M 

5. Did you wear a seat belt the LAST TIME you rode in a car. truck, or van? 
-Yes 

—No 

_Doo1fta»mber 
Table 01 

6. About how mwytknee a WEEK do you exerdse or play sports hard enough to make yo^ 
hard and make your heart beat fast for 20 continuous minutes? 

_Oihme 

1 ime a week 
_2 times a weak 
_.3 times a week 
_4 times a week 

or more times a week 
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TaM 2-56 



7. About how many timei a WEEK do you eat thed foods i^ad) as trench fries, fried chicken, onion 
rings, doughnuts)? 

1 -3 times 

4-6 times 

_Onoi a day 

More than once a day 

Table 2-36 

8. Duhog the past MONTH, how many cigarettes did you smoheV 
Hoi even one puff 

_Mctgaratlet 
_5-19cigaretiea 
_1 -5 pacta 
_More than 5 pacfca 

Table 2-36 

9. During the past MONTH, how many times did you use chewing tobacco or snuff? 
^0 times 

1-5tinf>es 

^6-9 times 

_10-l9tinH« 
20 Of more times 

Table 2-47 

10. During the past MONTH, hew many iam did you use illogal df\igs (such as marijuana, cocaine, or 

P«*)? 

^0 limes 

_1 -2 times 
_3-5 times 
_6-10 times 
lOof moietimee 

11. On how nnany OCCASIONS (if any) have you had alcoholic beverayies to drink (such as wine, wine 
coolers, beer, mixed drinka, or hard lk|uor)... 



Table 2-4 

12. Is tf>ere a smoke deledof in you' home? 
-^Yes 

—No 

^.Oon'tknow 
Table 2-6 

13. Is the lelephor>e number for a poiaon contnol center or a physician near the telephone in you home? 
—Yes 

_Don'tknow 



0 



Occasions 

6-19 10-19 20-39 40^ 



a. in your lifetime? 

b. during tfm leal 12 months? 

c. during the last 30 days? 



Injury Prevention (Form 1) 
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Table 2 3 

1 4. When you walk somewhere without sidewalks, in which direcbon do you usually walk? 
1 walk facing oncoming can. 

I walk in the same direction as cars. 

_l don't have a usual pattenn. 

_l never walk places without sidewalks. 

Table 2*3 

15. When you need to walk across a busy street, about how often do you cross at the comer? 
Never 

_Rare<y 

Sometimes 

Usually 

Always 

Table 2-2 

16. Do yoo ever hde a bicycle? 
—Yes 

_No If you marl^ here, do not answer # 1 7 through #20. Go to #21 . 
Table 2-2 

1 7. When you ride a bicycle after dark, about how often do you wear light-cdofBd or reflective ctothing 
that you can be easily seen? 

Never 

_Rarrty 

Sometimes 

_Usually 
_Always 

_l don't ride a bicyde attar dark. 
Table 2-2 

1 8 When you ride a bicyde after dmk, about how often do you use a light? 

Never 

_RafeJy 
_Somettmes 
_Usually 
Always 

_l don't ride p bicyde aftsr dark. 
Table 2-6 

1 9. What would your friende think if you wore a bicyde helmet when you rode? 
^Thay would think it wai a good thing lo do. 

_They wouM think it was a sily tNng to do. 
_They wouUnI cart one way or the other. 

Table 2-2 

20. When you rktoa bicycle, about how often do you wear a bi^ 
_Nevar 

_Rarely 

.^SOmetimve 

_Usualy 
_AJw«ys 

Table 2*8 

21. Howmanyof your friends usually wear a seat belt when they ride in a car, tnick.orvan? 
Nona of my friandi 

_Someof my friends 
.^Moet of my friends 
Oonlknow 
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Ounng the past YEAR, about how many times did you: 



0 1-3 4-6 7-10 11-20 20+ 

Times Times Times Times Times Times 

Table 2-5 a. take medicine that was prescnbed 

tor someone else? _ 

Table 2-6. b. ice-skate in an unsupervised area? „ _ 

Table 2-6. c. surf, wind-sud. or boogie board in 



Table 2-6. d. swim atone with no one else around? _ _ _ _ _ 

Table 2-6. e. swim in a restricted or unsupervised 

area? _ _ 

Table 2-6. f . dive into water without knowing how 

deep It was? 

Table 2-6. g. use alcohol or drugs while swimming 

or boating? 

Table 2-7. h. drive or rkie on a go-cart, snow- 
mobile, or all-terrain vehicle (ATV)? _ _ 

Table 2-7. i. use a handgun, hfle, or shotgun for 

any reason (including hunting or target 

shooting)? _ 

Table 2-6 

23. Suppose you were trying to deckie whether to wear a seat belt. How important are each of the 
following in deckiing whether to wear a seat belt? 



a. What your parents want you to do 

b. Whether ifs a law that you must 

c. Whether your friends wear one 

d. How far you are going to travel 

e. That it helps protect you in a crash 

f. Whether the driver is wearing one 



24. During the pa$t MONTH, about hew many times did you ride with a driver who had used drugs or had 
been drinking before dnving? 

_Otinf>et 

1-3 timet 

4-6 timet 

7-10 timet 

_11-20 timet 
_More than 20 timet 

Table 2-1 

25. When you ride on ■ nftotorcyde or minibike, about how often do you wear a motorcycle helmet? 
New 

Ranrfy 

_Sometimet 

_Utu«lly 

_Alwtyt 

I don't ride on a motorcycle or minibike. 

TaWe 2-7 

26. About how often do you do warmnjpt (such as stretching) before playing sports or exercising outside 
of school? 

Never 

_Rarely 

Sometimes 

_Utu«Jly 
^Alwayt 

I don't play sports or exerdte outskle of school 



an unsupervised area? 



Very 
Imporlnat 



Siomewhat Not 
Important Important 



Table 2-1 
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Table 2-63 

27 SirK» the beflinning of the 7th grade, have you received instruction in school on how to orev^nt 
accidents and iniuhes? ^ 
—Yet 
_No 

Don't remember 



S*jldde(Fonm 1) 

Table 2-9 

28, How hard is it (or you to deal with stressful situations at home and at school? 
_Very hard 

_Hafd 

Not sure 

Easy 

_Very easy 

Table 2-9 

29. During the past MONTH, how often have you felt sad and hopeless? 
Never 

_Rarely 

Sometimes 

_Often 

Table 2-9 

30 During the past MONTH, how often have you felt that you have notNng to iook forwwd to? 

_R«r9ly 
_Som«tim«t 

_Q(tm 

Tabi« 2-9 

31 . H«v» you 9m MriflUilYttiafflht about toying to hurt youraalf in a way Out might twuit in your daath? 

Zno 

Table 2-9 

^*Ya/°" *^ ^ yourMlf In a way that might haw rvtuHid In your daath? 

~No 



labia 2-9 

33. Hat anyona you luwwtvtr triad to commit tuidda? 
_Yaa 

—No 

labia Ml 

34. laawlcklaprtvanlionholllnaavailiMtoyou? 
_Yaa 

_No 

_Oof»'tl<now 



labia 2-11 

35- Coujd • community agancy that halpa peopla who ara thinking ^t «»mmitting suicida? 

Zno 

__Doo'tknov» 
Tabia 2-10 

36. Paopia who talk about committing suicida wonUx;tuaily do it 
__Trua 
_Falaa 

_Don'tknow 
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Table MO 

37 Many teenagers who are thinking about committing suicide: 



Don't 
know 



True 



False 



a. avoid family, friends, and normal social activities 

b act in ways that are vwlent. recWess, or rebellious _ _ 

c. eat more than usual _ 

d. show less mlerest in enjoyable aUivities 

e act silly and giggle at the wrong monr)ent _ _ _ 

(. seem to have no hope that their life will get better _ _ 

g. change the way they k>oK (for example, wear different 

clothing or a new hairstyle) 

h. say things such as 'You won't have to worry about 

me much tonger* 

i. give away things they care about (such as favorite 

record albums 

j. act differently than usual (for example, becoming 

unusuaity quiet or outgoing) _ 

Table M2 

38. Suppose a friend were feeling sad and hopeless and had talked about committing suicide. How 
hard would it be for you to: 



a. tell an adult even if you ^ romisad your 

friend that you wouldn't? _ „ _ 

b. talk with your friend about it? _ «^ _ 

c. teM your friend to get help from an adult? _ _ _ — 

d. ten your friend to caH a suicide preventk>n 

hodine? _ 

e. teH you. friend that you and othsr people care? _ _ _ _ _ 

f. get help for your friend even if your friend 

doesmwantit? _ _ _ _ _ 

g. M a member of your frienrfs fam^? _ _ _ _ 

h. tell the school counsetor or a teacher? _ ^ _ _ 

Table 2-63 

39. Since the beginning of the 71h grade, have you received instruction in school on suctde prevention'' 
_Yes 

_Ho 

_Don't remember 



Very 
Hard 



Hard 



Hot 
Sure 



Very 
Easy Easy 
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Ccniumtr Skills (Form 1) 



Table 2^1 

40. Read the following )abe( for an over-the-counter mediarw Then rate each action listed below as safe 
or unsafe. 



BREATHE-FREE TABLETS 

Dosage Adults — 2 tablets every 4 hours. Not to excsed 
8 tablets in a day. CNIdiian (6-12 years) • 1 tablet ewry 
4 hours. Not 10 exceed 4 tablets in a day. Not to be 
used by childran under 6. 

Indications: Relieves nasal oongostion; runny nose; 
sneezing; Wd /. watery eyes; aoies and pains caused by 
a cold, sinus, or allergy problem. 

Warnings: May causa excitability, espedaily in children. 
May cause drowsiness. Avoid dhnking alcoholic 
beverages, driving a nr otor vehicw, or operating hviavy 
macht^^ry whila taking .his nrtedlcation. Persons with 
asthma, high btooi pressure, diabeies. heart dseaie. or 
high fever shouU not use this product except under a 
physician's supen^sion. Do not use tor more than 10 
days unleM directed by a physk^an. 



Sato 



Unsato 



Don't 
Know 



a. Taking this medkina tor 1 week without going to a physkun. 

b. Taking this medidna if you have a high tover without going 
to a physician. 

c. Taking this medkina if you have acokl 

d. A 10-year-oid child taking 2 tablau every 4 hours. 

e. A 10-year-oidchito taking 4 tablaU in one day. 

f. A S-year-oUchM taking 1 tabtot every 4 hours. 













S#fvwst psr tail 30 






Nm^isis MMiiiaton 




1 ouwi 










1/3 oup 
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Tabic 2-60 

41. IfyoutMl cupofBrMMtttCriiptwith 1/2cupoflc^-f«tmilt(,h<Mm«iyc^^ 

_ ISSetforiM 
_22Scat(Mitt 
24Scatoh«t 

_ Can't Ml from laM 
_ Don't know 
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BEST COPY AVAILAILE 



TaWe 2^ 

42. Wh)d) of the following ingredients in' Breakfast Crisps is present ir. the largest amount? 
Honey 

AInwnds 

Com 

Can't tell from label 

Don t know 

Table 2-60 

43. Which cereJ should you choose if you were trying to cut down on the amount of sugar you eat? 
_ Breakfast Crisps 

_ Toasty Squares 
_ Can't toll from label 
Don't know 

Table 2-60 

44. Whk^h cereal should you choose if you were trying to cut down on the amount of sodium you eat? 
_ Breakfast Cnsps 

_ Toasty Squares 
_ Can't tell from label 
Don't know 



Monthly Rates for Medical Insurance 



IH 30 yMn otd and a¥i/ 



S 140 




Otm Q«n ^9kn SuHtr 

Imraioii imurviot irsurmo* IfVtfm* 



Table 2^2 

45. Gail, age 19. hat decided on the type of medical insurance she needs. Each of the companies 
shown abai« meet her needs. Gail wants to get the best price sh« can on her insurar>ce. Which 
conopany should she chooee? 

_ Creel Insunme 

Qant Insurance 

_ Palm Insurance 
_ SutiK Infturanoe 
Don't know 

Tabte 2^2 

46. Len is insured by Sutter Insurance Company. He just tumed 30 years oM. How much aUXS-fiActl 
mgotti wil he have to pay lor tf>e same insurance? 

_ $25 more each month 

$30 more each month 

$100 more each month 

$130 more eech nK)nth 

_ Don't know 
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Table 2-59 

47 What kind of phys»cmn is speaaily trained to take care of skin problems? 

Neurologist 

Dermatotegist 

Periodontist 

Don't know 

Table 2>59 

48. September 7 is stamped on a canon of cottage cheese. What does this date mean? 
The cottage chMS« was packed on that da^. 

The cottage chMsa should not be eaten after that date. 

The cottage cheosa should not be soU after that date. 
Don't know 

Table 2-59 

49. Which QQA of the foltowing sales techniques should you be most careful of when selecting a health 
pn juct? 

_ Advertising one product at a very km price, then trying to get customers to buy a higher- 
priced product 

_ Advertising discount coupons than can be used toward the purchase of a product 
_ Advertising a free gift with tt>e purchase of a product 

_ Advertising a money-beck guarantee if custonf)ers are not completely satisfied wit!, a product 
Don't know 

Table 2-63 

50. Since ^he beginning of the 7th grade, have you received instruction in school on selecting health 
products and services? 

_Ye3 
_No 

Don't remember 



Violence (Form 2) 

Table 2-26 

1 2. During ttw past YEAR, how many tinrtes were you in a physcal fight? (A physcal light is when two 
people hit etch other or attftdteech other with weapons, QOtwhen they yel or shout) 

_0 times 
_ Itime 

2 times 

_Mtjmee 
_6-9tfcTiee 
lOormoretimea 

Table 2-29 

13. Think beck over the last 12 MONTHS. While iLifibaaL how oh^ 

Less 

Than A Few A Few Neany 

Once a Times Times Every 

t^ver Montii aMon*) a Week Day 
e^akntfe? _____ 

b. ahendgun? _ _ ^ 

c. anoiwr weapon? _ _ _ _ _ 

Table 2-29 

14. CouM you get a handgun if you wanM to? 
_Yea 

_No 

Oon/tknow 




Table 2-30 

1 5. Suppose someone were trying to start a fight with you. How important would each of the following be 
in deciding whether you would f»ght? 

Very 
Impor^nt 

a. What your friends would think 

b. Whether you would get hurt _ 

c. Whether you would get into trouble at school 

d. What your parents would think 

Table 2-31 

1 6 If you were in a fight, ^^Uld you 

Definitely Probably Not Probably Definitely 
Yes Yes Sure No No 

a. e injured bady enough to 
need care from a doctor. 

nurse, or paramedw? _ _ 

b. get susperxJed from school? _ _ _ — 

c be sent to juvenile court? _ 

d. get killed? _ _ _ _ _ 

e. tose a friendship? _ 

f. miss school or worK because 
of injuries? _ _ 

Tab/e 2-33 

17 Are the foHowing effective ways to avoid ftghting? 



a. Not passing on informatk>n that oould cause a fight 

b. Threatening to use a WMpon 

c. Avoiding or waMng away from someone whc wants to 

fight you 

d. Ignoring or pretending not to hear an insult 

e. Dealing with the problem by talking 

f. Acting lough' to people wont want to fight you 

g. PretSfnding to §Qm with someone when you reaNy don't 

h. Canying a weapon 

i. Apologizing (saying you're sooy) 
j. Joining a gang for protection 
k. Threatening to can the police 

Table 2-32 

18. Do you think you shouU fight if someone: 



a. wants to fight you? 

b. insults you in front of your friends? 

c. hits you? 

d. intuits someona in your family? 

e. calle you a name? 

f. cutsinfr&4of youinina? 

g. stMle something from you? 

h. flirts witf) someone you like? 

i. breaks something of yours on purpose? 
j. hurts someona you care about? 



Somewhat Not 
Important Important 



Don't 

Yes No Know 
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Table 2*26 

19. Think back over the last 1 2 MONTHS. While at schpol or on a school bus. how many times did 
someone: 

3or 

0 1 2 More 
Times Time Times Times 

a. take something from you by using loroe or by 

threatening » hurt you? _ _ _ _ 

b. threaten to hurt you but net actually hurt you? _ _ _ 

c. attack you? _ _ _ _ 

d. try to force you to have sex when you dio not 

want to? _ _ 

Table 2-27 

20. Think back over the last 1 2 MONTHS. While outride of school, how many times did someone. 

3or 

0 1 2 More 
Times Tima Times Times 

a. take something from you by using force or by 

threatening to hurt you? _ _ 

b. threaten lo hurt you but not actually hurt you? _ _ _ 

c. attack you? _ _ _ „ 

d. try to force you to have sex when you dkl not 

want to? _ 

Table 2*34 

21 . The folkjwing sentenoes are about murder (the kiHing of one person by another on purpose). Mark 
whether each is true or false. 

Don't 

Tma False Know 

a. Most murders are oommitled by strar. i _ 

b. Illegal drugs are involved in neariy half of all murders _ ^ _ 

c. Most murders occur betWMO people of the same race _ _ _ 

d. About half of al murders involve the use of alcohol _ _ _ 

e. Handguns are ttie most commonly used weapon in murder _ _ 

Table 2-28 

22. During the past YEAR, how many times dkl you: 

lOor 

0 1-2 3-5 6-9 More 

Times Times Times Times Tim#s 

a. go places that are known to be dangerous? _ _ » _ 

b. talk 10 strangers who tied ID keep you 

f^ going on your way? _ _ _ _ 

c. let people see how much nrK)ney you were 

caiiyjnfl? _ — _ _ 

d. go on a bind dale with someone you hardly 

knew? _ _ _ _ 

e. ooouiaioneioseliiemsdoor'>lo-<toor? _ _ ^ ^ ^ 
I MlDhhto(tai«eacarridefromastanger)? _ _ _ _ _ 

g. wak atone through unsafe neighborhoods? _ _ _ _ . 

h. rMe on empty busee or train cars? _ _ _ _ _ 

i. wait outside ak)ne late at night? „ _ _ _ — 

Table 243 

23. Since tte beginning of the 7th grade, have you received instmctlon in school on ways to avoid 
UghMng and vk)lence7 

— Yes 
_No 

_ Don't mmember 
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Drugs (Fonrt 2) 



TaWe 2-35 

24. Think back over the LAST TWO WEEKS. How many times (if any) have you had five or more drinks 
on one occasion'' (A *dhnk* is a glass of wine, a wine cooler, a bottle of beer, a shot glass of ilquor, or 
a mixed drink.) 

None 

_ Once 
Twice 

Three to five times 

Six to nine times 

_ Ten or more times 

Table 2-42 

25. On how many occasksns (if any) have you used marijuana (grass, pot) or hasK«sh (hash, hash oil)... 

Occasions 

0 1-2 3-5 6-9 10-19 20-39 40^ 
i.. in your lifetime? 

b. during the last 12 months? _______ 

c. dunng the last 30 days? _ _ _ _ _ _ 

Table 2-41 

26. On how many occasksns (if any) have you used amyl or butyl nitrites (poppers, sr^ppers. LockA^r 
Rooni. Vaporole, Rush. Kk:k,Bullet)... 

0 1-2 3-5 6-9 10-19 20-39 40^ 

a. in your liletinie? _ _ _ _ _ _ 

b. during the last 12 months? _„„____ 

c. during the last 30 days? ^ II Z _ _ _ _ 

Table 2-40 

27. On how many occaskm (if any) have you sniffed gkie, or breathed the conttnts of aerosol spray 
cans. Of inhaled any other gases or sprays in order to get high... 

0 1-2 3-5 6-9 10-19 20^9 40> 

a. in your lifetime? _ _____ 

b. duhng the last 1 2 months? _ _ _ _ 

c. during the last 30 days? _ --____ 

Table 2-46 

28. On how many oocasons (if any) have you used LSD (^actd"). PCP (angel dust), or other psyc^^edetict 
(like mescaline, payoie. and psik>cybin)... 

0 1-2 3-5 6-9 10-19 20-39 40^ 

a. in your lifeSma? _ _ _ _ _ 

b. during the laat 12 months? _______ 

c. during the last 30 days? _ _ _ _ _ 

Table 2^7 

29. Soma types of diet pUla (also called appetite suppress^ts) can be sold legily without a doctor's 
pfiaoripiion by dntgstores, tfirough the mail, eic. These *ovtr-the<ountar* dhigs inckide Dexatrim* . 
Oletao* , Pfolamlnal^, and others. On how many occaak>ns (if any) have you taken such non- 
pRMcription dtot pills... 

0 1-2 3*5 6-9 10-19 20^9 40^ 

a. in your lifetime? _ _ _ _ 

b. during the last 12 months? _ _ _ _ _ _ 

c. during the last 30 days? _______ 
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Table 2*38 

30. Some stay-awake pills can be sold legally without a doctor's presaiption by drugstofes, through the 
mail. etc. These norvpreschptioo or 'over-the-counter' drugs include No-[)oz9. Vivann<9. Wake®. 
Caffednne®, and others. On how many occasions (if any) have you taken such non-prescnptwn 
stay-awake ptlls... 

0 1-2 3-5 6-9 10-19 20^9 40* 

a. in your lifetime? _ 

b. during the 'ast 12 months? — — — 

c. during the last dO days? _ _ _ 

Table 2-39 

31. In addition to non-prescription diet and stay-awake pills, there are other stimulants and pep piHs which 
can be soU legally in most states without a prescription — usually by mail. These are sometimes 
called lake pep pills.' 1mitatk)n speed.' or look-alikes.' because they k>ok like prescriptky) ampheta- 
mines and sonfietimes have similar names. Other than the diet pills and stay-awake piUs you have 
already told us about, on hew many occask)ns (if any) have you taken other non-prescription stimu- 
lants or pep puis... 

0 1-2 3-5 6-9 10-19 20-39 40* 

a. in your lifetime? _ _ _ _ 

b. during the last 1 2 months? _______ 

c. during the last 30 days? ______ 

Table 2-45 

32. Amphetamines can be prescribed by doctors to help people lose weight or to give people n>ore 
energy. They are tometimes caHed uppers, ups. speed, bennies, dexies. pep pHls. and diet pis. 
Omgatom are not supposed to sell them without a prescription from a doctor. Amphetamines do 
NOT indude any non-preecription drugs, such as over-the-counter dtot pills (like Dexatrim® ) or stay- 
awake piMe (like No>0oz9 ). or any trmi-of^ drugs. On how many occasions (if any) have you 
taken amphetamines on your own — • thai is» without a doctor teHing you to take tmr\„ 

0 1-2 3-5 6-9 10-19 20-39 40* 

a. in your lifetime? _ _ 

b. during the last 12 months? _______ 

c. during the last 30 days? _ _ _ 

Table 2-44 

33. Have you ever usad cocaine (coke) in any form, such as 'c^ck,' powder, freebase. or coca paste? 
_ Yes 

_ No -"If you marked here, do not Mswer #34 through #37. Qotoi38. 
Table 2-43 

34. On how many oocastona (If any) have you used cocaine in any fonn... 

0 1-2 3-5 6-9 10-19 20-39 40^ 

a. ' your lifetime? _______ 

b. during the last 12 moni>s? _______ 

c. during the last 30 days? _______ 

Table 2^ 

35. What methods have you used for taking cocaine? 

Sniffing or "snorting' 
_ SmoMitg 
_ li)jecllon 
^ InhaJho himee 
_ By mouth 
_Other 

Table 2-44 

36. Have you ever taken cocaine in 'crack' form or in any other fnMbase form — that is. where you 
inhaled the fu.nee from smoking, healing, or burning it? 

-^Yea 

_ No -^If you marked here, do not answer 137. Qotoi38. 
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Table 2-44 

37. On how many occasions (if any) have you taken •crack* (cocaine in chunk or rock form)... 

0 1-2 3-5 6-9 10-19 2(W9 40^- 

a. in your Iifetinf)e7 — — — — 

b. dunng the last 12 months? — — — 

c. dunng the last 30 days? _______ 

Table 2-<J9 

38. If you used ak»hol or drugs during the past MONTH, on how many occ&sk)ns (if any) did you use a 
combination of akx)hol and drugs? 

0 occ«sk)ns 10-19 occtstons 

_ V2 occasions _20-39 occiswns 

3-5 occasions 40 or more occask>ns 

6-9 occasions 

Table 2-48 

39. When (if ever) dto you FIRST do each of the fdtowing things? Don't count anything you took because 
a doctor told you to. 

Grade 4 

or Grade Grade Grade 9 Qmde 10 
Never Earlier 5 or 6 7 or 8 Freshmen (Soph) 



a. Smoke your first 
cigaretle 

b. Smoke dgarotS()s 
on a daify basis 

c. Try marijuana (grass, 
pot) Of hashish 

d. Try LSD, PCP. or 
other psychedelics 
(mescaline, peyole) 

e. Trf amphetamines 
(uppers, poppilia, 
bennies, speed) 

f. T7 'cracfc' cocaine 

g. T7 any other form 
of cocairw 

h. Try amyt or butyl 
nilrilet (poppers, 
snappen) 

i. Try other inhatanta* 
(gkje, gases, 
sprays) 

j. Try an alcohoie 
beverage — more 
than just a lew sips) 

k. Trydietpiila 
(noTHmecripten) 

I Trf stay awake 
pis (nor>i>rescrip- 
tkm) 

m.Try looh-alfce' pep 
pis (norvp^iCfip- 

tkxi) 
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Table 2*50 

40. How diffiojlt ck> you think it woukj ^ for you to get each of the following types of drugs, if you wanted 
some? 

ProbaWv Very Fairly Fairly Very 

Impossible Difficult Difficult Easy Easy 

a. Marijuana (grass, pot) _ _ — _ — 

b. LSD, PCP, or other psychedelics 

(mescaline, peyote) 

c. Amphetamines (uppers, pep piUs. 

beon»es, speed) _ — _ 

d. Crack cocair^e 

e. Any other form o* cocaine _ _ _ _ „ 

f. Alcohol (beer, wine, li<|uor) _ 

g. Cigarettes _ „ 



Table 2-49 

41. How many of your friends would you estimate... 

None A Few Some Most All 

a. Smoke dgarettes? 

b. Smoto marijuana (grass, pot) 

or hashish? — 

c. Take LSD. PCP, or ottier psycha- 

deiics (mescaline, peyote) _ _ _ ^ 

d. Take amphetamines (uppers, pep 

pills, bennies, speed)? _ _ _ _ _ 

e. Take "crack' cocaine? _ 

f. Take any o*er term d cocaine? _ _ _ _ _ 

g. Take amy! of butyl nitrites 

(poppers, snappers)? _ _ — — — 

h. Use other inhalants (gkie, gases. 

sprays)? _ _ — 

i. Orfnk alcoholic beverages 

(beer. wine, liquor)? — _ 

j. Get dnjnkai least onoe a week? ... — _ _ _ 

k. Take diet pills (non-prescription)? _ _ _ _ _ 

I. Take stay-SMrake pills (non* 

prescriptidn)? ^ _ _ ^ — 

m.Take look-alike' pep pMs 

(non-prescriptten)? _ . 



Table 2-52 

42. How do you think your CLOSE FRIENDS feel (or wouM feel) about YOU doing each of tno fdkming 
things? 

Not Stongly 
Disapprove Disapprove Disapprove 

a. Sn>oldng one or more packs of 

cIgarettM every day ^ _ _ 

b. Trying marijuana (grass, pot) onoD or 

tiyioa 

c. SmoWng marijuana oocasbnaly „ _ _ 
d Smoking marijuana regularty ^ _ _ 

e. Trying LSD, PCP. or other psycho- 

delce(mescaloe«peyole) once or twice _ _ ~ 

f. Trying amphelaminee (uppers, pep pis. 

bennies, speed) onoe or twice ^ — — 

g. Trying coceine once or twice ^ _ — 

h. Using cocaine oocaskMialy _ _ — 
I. Using cocakw regularly _ _ — 
j. Trying aloohoic beverages once or twke _ _ ~ 
k. Drinking akx)hollcbeveni«eeoocask)nally _ _ — 
I. Drink.^akx>ho8c beverages regularty _ — — 
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43. How much cto you think people nsk harming themselves (physically or in other ways), if ihey... 

Can't Say 

No Slight Moderate Great Drug 

Risk Risk Risk Risk Unfamiliar 

a. Smoke one or more packs of 

cigarettes every day? — — — — — 

b. Try mahjuana (pot, grass) 

once or twice? _ — — — — 

c. Smoke marijjana occaiwnaily? _ _ — — — 

d. Smoke marijuana regularly? _ _ _ — — 

e. Try cocame In pondered form 

once or twice — — — — — 

f. Use cocaine powder occasionalty? _ — _ _ — 

g. Use cocaine powder regularly? _ _ „ _ — 

h. Try 'crack" cocaine once or twice? _ _ _ — — 

i. T7 "crack" cocaine occaswnally? _ _ _ — — 
j. Try "crack" cocaine regularly? _ _ — . _ — 
k. Try alcoholk: beveraget 

once or twice — — — — — 
I. Dhnk alcoholk: beverages 

oocaskjnally? — — — — — 
m .Have live or more drinks c »^^ or 

twice each weekend? _ — — — — 
n. T7 iohaltfits (glue, gaiet. sprays) 

once or twice? — — — — — 

0. Use inhalants ooctsionaity? _ _ _ _ — 

p. Use inhalants regulariy _ _ _ — — 



44. Since the beginning of the 7th grade, have you received instruction in school on the eHects of dnigs 
and alcohol? 
_ Yet 
_No 

Oon1 remember 



AIDS (Pom 3) 

Tabic 2 13 

1 2. Wil ih« Wlowing b«h«viofi mak* it MORE lik«ly fo' a person to become infected with the AIDS vimi ( 

Don't 

Yet No Know 

a. Being in the mm dassroom with someone who has 

the AIDS virus — — — 

b. Shi*ing hinds witfi someone who has the AIDS virus _ _ — 

c. Hufloing •«"•«»• — _ — 

d. Having sexuai inlwcourse (sex) with someone who 

haa the AIDS vinji — _ — 

e. Having mow than one sex partner — — — 
(. Having sex with someone who has had several sex 

partriefs — — — 

g. A male having sex with another mate — — — 

h. A female having sex with another female — _ — 

i. Sharing drug needtos — _ — 
j. Donating blood — — — 
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Table 2*15 

13. Will the following behaviors make L£2S liKely for a person to become infected with the AIDS virus? 

Don't 

Yet No Know 

a. Eating a healthy diet and staying physical fit ^ ,^ 

b. Not having sex _ _ 

c. Going to the bathroom after having sex _ _ 

d. Using condoms (rubbers) during sex _ 

e. hashing alter having sex _ _ _ 

f. Making sure that a sex partner looks healthy _ 

g. Not taking illegal drugs with a needto _ 

1 4. Mark whether you think each sentence is true or false. 

Don't 

True False Know 

Table 2-14 - a. Peopte who have the AIDS virus 

cannot spread AIDS unless they are sick with 

AIDS themselves _ _ 

Table 2-16 -b. There is no known cure tor AIDS _ 

Table 2-16 - c. Meet people who are sick with AIDS 

eventually die as a result of it 

Table 2-16 - d. A test to deieimne whetf>er a person 

has the AIDS vin^s is now available _ 

Table 2-14 - e. Blood transfusions are a comnf>on way 

lor people to get AIDS today _ ... _ 

Table 2-14 • f. A vaccine that protects people from getting 

th« AIDS vvus is now available ^ ^ _ 

Table 2*14 - g. A pregnant woman who has the AIDS vinjs 

can give AIDS to her baby _ _ 

15. I believe that: 

Definitely Probably Not ProbaUyDeAnitely 
Yes Yes Sure No No 

Table 2-1 8 - a. it ia OK for people my 

age 10 say *no' to having s#x _ _ — 

Table 2-19 • b. it ia OK for people my 

age Id use some ileo«i dnigs ^ _ ^ 

Table 2-18 - c. people my age shodd 

use condoms (rubbere) it they 

have sex 

Table 2-18 ' d. it ie OK for people my 
age to hav» sex wHh someone 

they have datMl for a fong ime _ ^ _ 

Table 2-18 *e. Hie OK for people my 
age to have sex wMt eeverai 

ORiefvni people ^ _ ^ ^ ^ 

Table 2-18 • f. people my age should 

nc(havee«x _ _ » _ _ 
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16. Mjdnfindi believe that: Definitely Probably Not ProbaWyOefinitely 

Yet Yet Sore No No 

Tab'e M8 • a. it is OK for people my 

age to say 'no' to having sex — — — — — 

Table 2-19 • b. it is OK for peopie my 

age to use some Megai drugs — — — — — 

Table 2-18 - c. people my age should 

use condoms (rubbera) if they 

have sex — — _ _ 

Table 2-18 - d. it is OK for people my 
age to have sex y*th someone 

they have '^ted for a long time «- _ _ — 

Table 2-18 - e. it is OK for people my 
age to have sex with several 

different pMple — — _ _ — 

Table 2-18 - f. people my age should 

not have sex — — — — 



Table 2-17 

1 7. I would worry about getting AIDS If : 

Definitaly Probably Not ProbattyOefinitaty 
Yes Yes Sure No No 

a. I had sex with someone I had 

dated tor a long tinr^e — — _ — . — 

b. I tooK illegal drugs with a 
needto 

c. lhadMxwithMV«rai 

diftemnt paopto — — — — 

d. lomcon* in my datiroon 

had AIDS — — — — 

e. I don«i»d bk)od — — _ — 
I. I receiwd a biood 

Iranffuiioo — — — — 



oi^you know that a nationai toU fn» hoilina it avaHabto to mwm ^m'i^<M about AIDS? 
_Yet 

_ No 

sS2» lha beginning of 7>h gr^la. hav. you f»c«ved initwctioo in whoc< on AIDS? 

_Ya» 

_No 

Don't rvnwmbar 



STD (Fonn 3) 



TaWt 2-20 

20. How do moat paop*to«< STD? (mark on«) 
From objacH W» toiat iMti 
__ By kitting on ttw mwit\ 
By having tax 

Don't knw« 
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Tabl0 2*20 

21 . Some methods of avoiding STO are more effective t)an others. For each method listed below. mar1< 
how effective you think it is. 

Very Somewha! Slightly Not Doni 
Effective Effective Effective Effective Know 

a. Not having sex 

b. Going lo the bathroom after 

having sex _ _ _ _ 

c. Taking birth control piNs — _ _ _ 11 

d. Washing aftM' having sex _ _ _ _ 

e. Having s«x with only one 
partner in a k>ng-l9mi 

relatk>nsNp _ _ _ _ 

f. Using condoms (rubbers) _ _ 

Table 2-21 

22. Which c4 the folk)wing are common early signs of STD7 

Is Is Not Don't 

a Sign a Sign Know 

a. Fainling and dzziness _ 

b. Lower abdominal (below the stonrMCh) pain in 

females _ _ 

c. Naueea and throwing-up _ 

d. Discharge of pua from the sex organs _ _ 

e. A bad cough 

f. Aheadache _ ~ ~ 

g. A sore on the sex organs _ _ _ 

h. Pain when going to the bathroom _ _ _ 

Table 2-22 

23. If someone had signs of STD. would the folowing actions be helpful or have no effect? 

No Don't 
Helpful Harmful Effect Know 

a. Eat special foods _ _ 

b. WaM to see if the signs go away on their 

own ^ 

c. Tftomeddnek^fl over Ikom a similar 

pfoMem ^ ^ 
d Qe( toitod tor SID at a doctor's office 
crdMe _ _ 

e. Nothcveeex _ _ 

f. TelthesexpenneralMutaposaibie 

8TOWedion _ _ _ _ 

g. Take medtoine only until tm signe go 

9$Mfjf 

Table 2*»4 

24. Mark \fi4)echer you think each sentonoe is true or false. 

Don't 

Tnje False Know 

a. Meet publcltraiies have intormatton on STD. _ ^ ^ 

b. if a perion underlS years of age has STD, the Public 
Health Depaftmenl must teH the person's parents 

aboulli _ _ _ 

0. Moetdiiice must hsM Am penmiasion of parents to 

treat pooiiie under 18 year* of ao« tor STD. _ . _ 

d A toiephor.« ciM to the VD Nattonai HoMne from a 

home phone shows up on the telephone bi. „ _ 
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25. Suppos you thought you m*ght have STD. Would you agree or disagree with each ol the tallowing? 



Not 

Agree Disagree Sure 

Table 2-25 • a. I would talk to a priest, minister, rabbi, or 

other clergy member — 

Table 2-23 - b. It would be hard for me to find transportation 

to a dinic or doctor for treatment 

Table 2-23 - c I would want to keep my friends from finding out _ — . _ 

Table 2-23 - d. It wouW be hard for me to pay for treatment _ _ _ 

Table 2-23 > e. I wouU want to ke0o my parents from finding out _ _ _ 
Table 2-25 - f. I have a friend I coukj talk to about my having 

STD _ _ _ 

Table2-25-g. It would be hard for me to ted my lex partner _ _ 
Table 2-23 • h. I wouU be embarrassed to ask a doctor what 

is wrong with me — . — 

Table 2-23 - i. I woukln't know where to go for medical care _ _ _ 
Table 2-25 - j. I know an adult I couU talk to about my having 

STD _ « — 

Table 2^3 

26. Since the beginning of the 7th grade, have you received instruction in school on STD? 
_ Yes 

_No 

Don't remember 

Nutrillon(Porm3} 

Table 2-57 

27. YESTERDAY, whch of the Wtowing dkJ you have foraanack between meals? (mark ail that apply) 
I dkj not have a snack yesterday. 

chips/pretzels „candy 

_ nuts _ice cream 

_ fruiu or vegetables _doughnuts/cookies^caka 

_ ju»e _yogurt 

_ milk _chees# 

_ioda (not diet) _other 

_ soda (diet) 

Table 2-55 ^^^^^ 

28. If a person is trying to tose weight, how many pounds should that person try to tose in one WEEK? 
1-2 pounds 

3-5 pounds 

6-epounde 

Don't know 

Tabia2-64 

29. Durina tiie past YEAR, how many timas have you changed your eating habtts or gone on a diet tar 
more than one week to control your weight? 

_ 0 limes Hf you mafked here. do noi answer #30. Gotoi31. 

_1 ime 

_2tlmes 

_ 3 times 

4 or more times 
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Table 2-54 

30. When you try to control your weight, how often do you use each method listed below? MarK one 
answer for each method. 

No;'>e of Some of Most of 
the time the time the bme 

a. uating low calocie or diet foods/sodas _ _ 

b. Using diet puis or diet candies _ _ ~ 
' c. Exerdsing more 

d. snipping a meal — ~ ~ 

e. Taking laxativff — _ ~ 
r. Eating only fruitt 

g- Eating only high protein foods, such as eggs 

orchette _ _ 

h. Eating only salads _ ~ 

i. Avoking sweets ~ 
j. Drinking only liquids HZ"" 
k. Throwing up after eating ~ 
I. Eabng a KtHe less food Z Z ~ 
m.Hardy eating at all or fasting — _ Z 

Table 2-56 

31. Which one of the following best describes how you salt your food? 
_ I salt my food before tasting it 

_ Itaale my food to decide if it needs salt 
_ I almost never add salt to my food. 

Table 2*56 

32. How much salt do you usually add to your food? 
_ Ak>tof salt 

_ A little salt 
_ No salt. 

TaUe 2-56 

33. When you have bread or toast, how do you usually eat it? 
With margarine 

_With butter 

_ Without margarine or butter 
_ I dcNileat bread or toast 

Table 2 56 

34. When you eat meat (such as sieak). what do you usually do? 
_Cutoffmostoft>efil 

^ Cut off some of the lat 
_ Eat the latwftfi the meat 
_ I don't eat meat 

Table 2-56 

35. WhenyoueetcNoken.whatdoyouusuaMydo? 
_ Remove al of the skin before eating the chk:ken 
_ Eit ecme of i)e iWn witi tf)e chicken 

_ Eat y of the skin with the chickan 
_ I don't eat chicken. 

Table 2-56 

36. During the past WE£K« how many Ham dU you eat food from a fast food restaurant? 
_0 times 

_ 1 ime 

2 imas 

3 times 

5 or mora tnm 
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Table 2-53 

37 Wh»di one of the following cooking practices increases the amount of fat in foods? 

Baking foods 

Broiling foods 

Frying foods 

Don't know 

Table 2-53 

38. Does boiling vegetables reduce the amount of vitamins in them? 
_ Yes 

_No 

_ Don't know 
Table 2*53 

39. Eating foods that are high in saturated fat may cause which one of the following health problems? 
Cavities 

Stomach canotr 

_ Heart problems 
Don't know 

Table 2*53 

40. Eating too little fiber may c^iuse which one of the folk}wing health problems? 
CokHi cancer 

_ High blood pressure 
_ Heart Problems 
Don't know 

Table 2*5^1 

41. Eating sugar may cause which one of the foltowing health problems? 
Heart problems 

Icm btood pressure 

_ Gum disease 

Don't know 

Table 2-53 

42. Eating too much satt nwy cause which one of the fotk>wtng healtfi problems? 

Livercancer 

_ High blood pressure 
Gumdtoeaae 

_ Don't know 

Table 2-53 

43. Compared to a hot dog, a peanut butler and jelly sandwich has 
_ less sail 

mere salt 

_ About the same amount of salt 
_ Don't know 

Table 2-63 

44. Compared to Itozen vegetabiee. canned vegetables have 
_lesssall 

more salt 

_ About the same aniount of salt 
_ Don't know 

Table 2-53 

45. Compared to a turkey sandwich, a ham sandwich has 
_lesstii 

_Moretat 

_ About the same amount of tat 

_ Don't know 



70 



77 



Table 2-S3 

46. Compared to ice cream, frozen yogurt has 
_ Lett fat 

_ More fat 

About the same amount of fat 

Don't know 

Table 2-53 

47. Compared to bran cereal, com fi^^t have 
Lett fiber 

_ More fiber 

_ About the same amount of fiber 
Don't know 

Table 2*53 

48. Compared to a baked potato, baked beant have 
_ Lett fiber 

_ More fiber 

About the same amount of fiber 

Don't know 

Table 2-58 

49. During the past WEEK, how many dayt did you eat breakfatt? 

0 dayt -"If you marked here, do not antwer #50. Go to #51. 

_ 1-2dayf 

_ 3-4 dayt 
_ 5-6 days 
Every day 

Table 2-58 

50. Durlr^ the past WEEK, where did you utually eat breakfatt on school dayt? (mark one) 
At home 

_ At tchool 
_Other 

I dUn't eat breakfatt on tchool dayt. 

TaUe2*58 

51. During the past WEEK, how many dayt dkl you eat lurKh? 

_ 0 dayt -»lf you markjd here, do not antwer #52. Go to #53. 
_ 1-2 dayt 
3-4 dayt 
_ 5-6 dayt 
_ every day 

Table 2-58 

52. During the past WEEK, where did you utualy get your lunch on school dayt? (mark or>e) 
_ Brought kjneh from hofM 

_ School cafeteria 
_aher 

_ I ddhl eat kjr>ch on tchool day t* 
Table 2-58 

53. During the patt WEEK, how many dayt dM you eat dinner? 
— Odays 

_ 1-2 days 
_ 3-4 days 
^Mdays 
_ every day 

TaUe2^ 

54. Since tfw beginning of ttw 71h grade, have you received inttniction in tcHod on nutt1tk)n and 
chooeing healthy foods? 

_ Yes _ No _ Ooni remember 
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